














'» A Guide to 
Dietetic Aids 


» Myocardial 
Infarction 


» Psychiatric Nursing 
in the Home 








July 1954 





Of two patients with poiso: 


IVY... 


























one aggravates the dermatitis the other is not disturbed by 
venenata by vicious scratching: itching. The dermatitis venenata 

the result: excoriation and is permitted to cle wpidly 
infectious eczematoid dermatitis. and without anno) omplications. 


Calmitol makes the d 





For free sample write to 


Vh04. Leeming J Ca Sue 155 East 44th Street, New York 17, N. Y¥. 


erences 


Nonsensitizing and free of the dangers 
of “rebound dermatosis.”” Calmitol is 
“preferred” by physicians for its safe 


and prolonged antipruritie action. 
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CALMITOL | 


the non-sensitizing « 


l'2 oz. tubes and 1 lb. jars 
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eep the beauty of your skin 


protection avainst the 


‘Wellcome’:.... Toilet 
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l BURROUGHS WELLCOME & CO. (U.S. A.) INC. 


DFT. B2, TUCKAHOE 7, NEW YORK 


Please send me a sample of 
‘Wellcome’® brand Toilet Lanoline 


with Solid and Liguid Petrolatum. 
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How Carnation 

protects the baby’s 

formula from 
farm to bottle 


Guards Your 
Recommendation 
Five Important Ways 


1. Carnation Milk 
is processed solely by 
Carnation, in 
Carnation’s own plants, 
to Carnation’s 
high standards. 


2. Dairy cattle from 
Carnation Farms are 
(inipved to supplier 
herds to improve Car- 
nation milk supply. 


3. Carnation supplier 
herds and equipment 
are inspected regular- 
ly by Carnation Field 
Service Men. 





4. Research in the 
Carnation Laborato- 
ries guards the purity 
and nutritive values 
of Carnation Milk — 
develops improved 
processing methods. 


5. Carnation store 
stocks are date coded, 
frequently inspected 
by Carnation sales- 
men to assure fresh- 
ness, high quality. 








The milk A NEW IDEA! wr 


More and more physicians are 






every doctor suggesting the use of reconstituted 
Carnation Milk during the transition from 
Knows! bottle to cup, to avoid digestive 


upsets and encourage baby’s ready 
acceptance of milk from the cup. 8S 














“Thank you ... for telling mother about... 





wy. Best Tasting Aspitin wa. Flavor Remaing Stable is of 24. tablets 


you can recommend down to the last tablet (25 qrs each) only 15¢ 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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new half-hour 


the exciting, 


show 







A genuine service to the nurse’s profession. . . 


“Janet Dean, Registered Nurse” 


starring Hollywood's ELLA RAINES 
SPONSORED BY BR OMO -SELTZ ER 


Every week —see a dramatic, com- 
plete story about “Janet Dean, 
Registered Nurse,’’ based on au- 
thentic case histories. Miss Raines 
portrays interestingly and effec- 
tively the career and services of a 


professional nurse. We sincerely 
believe that this television series 
will be an important asset in in- 
creasing the public’s understand- 
ing and appreciation of the modern 
nurse and her problems. 


‘eer 


See your local newspaper for time and station. oan 


SEND THIS COUPON 


FREE 29¢ Bottle of BRovo- 0 SELIZER 


Emerson Drug Company, Baltimore, Md., Dept. A 





Gentlemen: Please send me free the regular size, 


29¢ bottle of Bromo-Seltzer. 


Name 





‘teow 
| SELTZER 


Ne idaches 
PSet Scomact 








Address 











MAKE THIS TEST mooth Z.B.T. Baby 
water. Not / 
j ture-orc ~ f 


... that Z.BLT. 
Moisture-Proofs Baby's Skin 

















( Yes, because Z.B.T. Baby Powder 
OS | vith Olive Oil actually sheds 
C- \) moisture, it moisture-proofs baby’s 


CS. /*\ skin against irritating acid- 
sis moisture of wet diapers and 
perspiration. Soothes like powder, protects 
like oil. Guards against painful chafing, 
prickly heat, urine scald and diaper rash. 
Keeps skin dry and comfortable. 

Use Z.B.T. Baby Powder after bathing, 
at every diaper change. 


—_ 


EEE 


DER WITH OLIVE Olt HAS 
ER 1700 HOSPITALS 






Z.B.T. BABY POW | 
BEEN LSED IN OV 
NOTE: Z.B.T. does not contain 
¢ stearate or boric acid 


THE CENTAUR CALDWELL DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 























Diets 
look good on paper 


but patients eat food! 


It’s easy to prescribe a diet ... and it will be just as easy for 
patients to follow one, if Ac’cent is recommended with the diet. 
Ac’cent brings out the natural flavors of foods, and patients will 
find that it makes the most bland food taste-stimulating and 
palatable. Even in foods that are held for a long period of time, 
Ac’cent retains the true delicious flavors. 
Ac’cent is 99+ % pure monosodium glutamate, in crystal form, 
obtained from natural food sources. It is not a synthetic chemical, 
and it is nontoxic. Ac’cent contains 12.3 per cent of sodium. Include 
Ac’cent in your special diets... “finicky eaters,” too, will find it 
makes foods taste better... it is available at neighborhood food stores. 
May we send you a brochure on Ac’cent - 
- pee "rey 


OOLC > li l t te neg sess Noms 
(99+ % pure monosodium glutamate) { '= Prec 
Aman ae 


makes good food and good cooking taste better! 


{nternational Minerals & Chemical Corp., Chicago 6, Il. 


AC’CENT, T.M. Reg. U. S. Pat. Off. 








quick relief 
for the 
common 
cold 





To reduce fever and 

relieve the discomforts of the 
common cold, remember Anacin, 
the dependable APC formula. 
Anacin provides fast, prolonged 
analgesia with no unpleasant 
side effects often associated 
with other drugs. And the 

mild sedation offered is desirable 


to help comfort the patient. 


TABLETS 
Whitehall Pharmacal Company, 
New York 16, N. Y. 
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Can't Escape It 


Dear Editor: 





It is regrettable that you were 
compelled to find it necessary to use 
two good pages (which I covet) in 
your April issue, to justly uphold 
the value of controversy in our daily 
lives. To many of us the acceptance 
of controversy is a platitude, as nec- 
essary as the air we breathe. 

Those who try to Hee trom con- 
troversy thereby weaken their crit- 
ical faculties and become or are 
made unwittingly receptive to total- 
ilarianism of the fascist or commu- 
nist hue. 

Whether they realize it or not, 
controversy and conflict will follow 
those who avoid it...we are a par- 
ty to controversy, willy nilly. 

JoserpH R. LEBo 
NEW YORK, N.Y. 


Geronimo! 
Dear Editor: 

I really saw red when I read vour 
editorial on controversy [ April, 1954]! 
Who, in the name of all that is grand 
thinks ' God 
enough to tell nurses what they shall 
read? . 


and great, they are 


When vou keep a nurse from con- 


troversy, you haven't got a nurse, 


July R.N. 1954 


d Credits 


you ve just bought yourself a pup- 
pet! And one need look no farther 
for the reason why our membership 
in national organizations is falling 
off. I am sticking to the organization 
myself because I don’t want to re 
linquish it to its present “disciplined” 
thinkers, and because I believe only 
those within an organization have a 
right to criticize it. If those who got 
out because they felt organization 
no longer served them had _ stayed 
in and put up a fight, they might 
have liked the organization better. 


R.N., TEX. 


Compulsory — Yes 


Dear Editor: 

It seems as though you always 
that 
nurses are not supporting their nurs- 


hear the age-old complaint 
ing organizations. Nursing has been 


elevated to a_ professional — status 
through the efforts of our various 
professional nursing organizations. 
Nurses owe much to what their or- 
ganizations have done for them and 
what they will continue to do for 
them in the future. 

The problem is, how to get nurses 
to become members of their profes- 
sional organizations. The hospitals 
employing nurses who are eligible 
for membership in their nursing as- 
sociations should require that such 
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AMOI 


all purpose 
JUNIOR AUTOCLAVE 








MODEL 8816 
A QUALITY PRODUCT 


Che Aristocrat of all 
pressure sterilizers 
featuring the Cyclomatic Timer. 
A quality product that assures 
the highest degree of efficiency 
in sterilization — to safeguard 
your patients against infectious 
disease. 


“A Pressure Sterilizer for the 
Professional Office’ 


r- --- 


MAIL THIS 
| coupon 
| Tovar 


| STERILIZER | 


lErie 6* Penns ylvanial 





| @ Write Dept. RN-7 for further information } 
| NAME 








| 
1 street caoceniale 
| 


| CITY & STATE 
L 
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nurses possess a membership card 
showing that they are giving the 
support and backing that their or 
ganizations ne¢ d. 
I will welcome any fair and just 
criticism of my ideas. 
Roscoe R. AspLey, R.N. 


FORT RILEY, KAN. 


Compulsory — No 


Dear Editor: 


Our hospital has decided to in- 
clude in its pi licies for nursing per- 
sonnel that every nurse must belong 
to the ANA or she will be fired. I 
have always felt that belonging t 
such an organization was voluntary. 
Forcing nurses to join the ANA by 
using the threat of losing their jobs 
is far from professional, and if nurs- 
ing is to be profession, how can 
we have a “closed shop”? 


Another fact 


number of foreign nurses employed 


is that there are a 


by this same hospital, and since they 


are not registered they will not be 
forced to join the ANA. 


R.N., ILI] 


$ Patient Care 
Dear Editor: 


Having received se veral issues of 
your wonderful journal, I must write 
and extol its acceptance by one re- 
cent graduate. R.N. has given me an 
insight into the many problems of 
nursing which I did not have as a 
student. And reading articles written 
by nurses who have daily contact 
with the problems they write about 
has helped me to solve many situa- 


July R.N. 1954 








ot 
ite 


an 


of 


en 
act 
ut 












«cand be sure to take your VITAMINS!” 


Emotional disorders are notorious enemies of adequate 
nutrition. Anxiety, anorexia, eccentric diets, 

vomiting, or diarrhea either may limit vitamin intake or 
impair absorption. Vitamin supplementation Is a 
positive way to guard against 

vitamin depletion during periods of stress. 





MERCK &€ CO., Inc., RAuway, N.J.—asa pioneer manufacturer of 


Vitamins—serves the Medical Profession through the Pharmaceutical Industry. 
© Merck & Co., Inc 





after Mastectomy 





WENIICAL oun 
pp ncaa 


simple” 


breast 
form 


restores Normal Contour 
Natural Alignment 
Life-like Motion 
Self Confidence 


through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 


Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available im 24 sizes. Expertly fitted in leading 
stores throughout the United States and Canada 


Patented U.S.A. & Foreign Countries 








IDENTICAL FORM, INC. 
17 West 60 St., New York 23, N. Y. 


Please send professional literature 
and list of authorized dealers. 











tions I meet daily before they de- 
velop into problems. 

I'd like to contribute my own ex- 
perience toward solving one problem 
which other nurses may have en- 
countered. In ow hospital we accept 
velfare cases, and 
feel 
think they are 


same care as the 


both private and 
the 


because they 


sometimes welfare 
bitter 


not receiving the 


cases 


paying patients. At other times, pri- 
vate cases have id they received 
less care than the welfare cases on 
the same floor. On my own shift, we 
have found that such griping can be 
cut down considerably by spending 
a little extra time with both types of 
patients, talking to them and letting 
them talk to us. 


doing is giving the 


Actually, all we're 
m the TLC they 
would receive from 
ilies. A little extra 

ute’s halt in the day’s rush to give a 


their own fam- 


attention, a min- 


friendly smile or an offer of a listen- 
ing ear has really cut down on patient 
grumbling. 


ALIcE M. GricssBy, R.N. 


CHICAGO, ILI 


Silence Can Speak 


Dear Editor: 
So often, as 


that because we have 


nurses, we assume 


not uttered a 
not known. 


word feelings are 


Equally often, how 


our 
ever, patients and 
their families can read our reactions 


and feelings t] 


as thev are expressed 
in our facial expressions as if our 
faces were tape recorders. 


the mother of a 


who told me how 


I - remember 
Mongolian idiot 


her readiness to hate me changed to 


July R.N. 1954 
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RIASOL has made many an embarrassed 
woman proud to wear a revealing bathing 
suit. By clearing the ugly patches of 
psoriasis, it leaves a normal healthy skin 
for admiring eyes. 

It is well known that exposure to abun- “ 
dant sunlight at the beaches is beneficial in Before Use of Riasol 
psoriasis. Few patients, however, will ex- 
pose themselves to curious and critical eyes 
until the skin patches have been controlled 
with RIASOL. 

RIASOL acts best when the treated parts 
are also exposed to direct sunlight. For 
this reason it is advisable to treat all cases 
of psoriasis intensively during the summer 
months. 





Medical statistics show that favorable 
results are obtained in approximately 76‘ 
of all cases of psoriasis treated with RIASOL. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, eeonom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 





After Use of Riasol 


_MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Pleas 
12850 Mansfield Ave., Detroit 27, Mich. Not cu 





Please send me professional literature and generous clinical package of RIASOL. 





Street 


RIAGOI PSORIASI 


liking when my face did not show 


the disgust she imagined other 
nurses had shown upon seeing her 
child. I remember, too, a _ fifteen- 
year-old girl, who had contracted 
gonorrhea, asking me, “Why do the 
other nurses make me feel so dirty?” 
I tried to convince her they only 
wanted to make her regret her past 
actions, but I don’t think she was 
convinced. 

Perhaps the saddest giveaway of 
all is when we let our faces reveal 
to the family of a patient the very 
thing that we're trying to conceal 
—that the patient has taken a turn 
for the worse. When a patient is 
doing well, we discuss his condition 
freely with the family. Our gloom 
and silence on a bad day then be- 
come twice as apparent. Bad news 


| 


civen in large doses, either by words 

or expressions, is hard to take—by 

our kindness and inderstanding we 
the blow. 

INA SHERIFF, R.N. 


TULSA, OKLA. 


can certainly soft 


A New Emphasis 
Dear Editor: 


I have been officer in our dis 


trict association this past year and 


have enjoyed the work connected 
with the office, b ifter each meet 
ing I come home discouraged and 
heartsick, vowing I will not go t 


another meeting 
My work is ver 


I do not hear the daily gripes of in 


much alone, so 


stitutional nurses Perhaps that’s 


one reason it’s such a letdown to get 




















—— asper quilt —— 





specifically designed 
to relieve throat soreness —T 
through prolonged direct 


contact of aspirin. 


for sore throat 


White Laboratories, Inc. 
Kenilworth, N. J. 
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SERVE HUMANITY * SERVE YOUR COUNTRY * SERVE YOURSELF 


Your Career... 
more 
: OS complete 


: as an ARMY NURSE 


In serving humanity, you serve your country. 





y In serving your country, you serve yourself. 
: And with this extra satisfaction come these 


extra benefits! ...As an Army Nurse, you begin 





your career with the prestige and recognition 
of an officer! You serve in modern, well- aah 
equipped Army hospitals all over the world... 
and work with a fine group of progressive, 
dedicated, professional men and women. 
You're part of an important medical 
team, wearing a uniform that marks you as tops 


in your field. Above all, you know you're 





using your skills to their greatest advantage... 
to the best benefit of humanity, country and self. Find out 


how exciting and rewarding an Army career can be. 


r= FILL OUT THIS COUPON ng 


546 
The Surgeon General—United States ime 


U.S. ARMY | SAEyS57 
. * 1 Attention: Personnel Division 
<— Please send me further information on my opportu 


“% 

i 

I 

I 

nities asa registered nurse in the United States Army 4 
i 

I 

I 

i 





Name : Re ent ee 


Address ssaedacsestacetal nip ewan 





City State 
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Advertisement 


THESE FACTS 
Tell You... 


LAXATIVE that 
to administer 


IT IS THE 
= nurses like 
because, 






amidst their 
<t “| numerous they 
fhe encounter no resist- 
“ ‘2 ance from the patient, 
and there is no meas- 
uring, no mixing, 


duties, 


no special precau- 
tion to observe. 

IT IS THE LAXATIVE physicians in 
ever increasing number prefer be- 
cause its gentle action and unusual 
palatability make it suitable for all 
ages, under practically all conditions 
where a laxative is indicated. 


ITIS THE LAXATIVE mothers welcome 
because it is so easy and safe to give 
to children. There is no hint of it 
being medicine. 


IT IS THE LAXATIVE children actually 
enjoy taking because it looks like 
chocolate and tastes just like fine 
chocolate; no medicine taste at all. 


OF CouRSE, it is Ex-Lax, The Choco- 
lated Laxative; the convenient tab- 
let that has introduced the concept 
into therapeutics that pleasant taste 
can well complement effectiveness 
in a laxative. 


A professional trial supply of Ex-Lax, 
and a nurse’s pocket notebook, at- 
tractively bound and containing 
reference information for nurses, 
gladly sent to those who have not 
yet received them. 


Ex-Lax, Inc., Brooklyn 17, New York 
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with a group of nurses and hear the 
jealousy, malicious gossip, even ra 
cial prejudice the y express things 
it seems to nurses should be 
above. A new attitude seems to have 
replaced the spirit of the nurse wh« 
went into the profession to serve. 
I'm beginning to think we need 
whole new emphasis on the great 


importance of 


profession and 


our daily living as nurses—on the 
need tor unse thoughtful, kind 
ly service, 1 tter how menial. A 


degree is not the important thing in 


making a good nurse 


only hei ar ep 


concern tor ot s and hei spiritual 
qualifications with her train 
lig will make kind nurse 


you or I woul int to have caring 


tor our love d 


hr. VE. 


Not Doomed Yet 


Dear 
It is deeply 


Edito1 


lening to those of 


us in the practical nurse field to meet 
with sentiments like those expressed 


so often tod many registered 
nurses. 

When speakil 
I think it is important to keep in 


mind the fact that the 


of practical nurses. 


average R.N. 


goes into training directly from high 


school. and a three-vear course, at 


least, is essential considering her 


vouth. The practic al nurse, who re 


ceives one year’s training, is general 


ly considerably older—a mature 


woman who is realizing an ambition 
which experience has developed into 
a strong desire to aid the suffering. 


T. A.. BRIDGEPORT, CONN. 


July R.N. 
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Break Menu Monotony 
without breaking rules—use JELL-O’S 


W-CALORIE D-ZERTA 
Ane gweet deecert thate cugarfee 


Wonderful D-ZERTA, made by the makers of Jell-O, comes 
in the six delicious Jell-O flavors, delightfully sweetened with 
saccharin . . . it contains only 12 calories per serving (sugar- 





sweetened gelatins give you up to 83 calories per serving!) 
.. it’s absolutely carbohydrate free... and it costs only 4¢ to 

5¢ a serving! Treat your patients to D-Zerta! 

D-Zerta is now available in the dietetic section of grocery 

stores! Look for the new package of 3 or 10 two-portion enve- 


lopes with nutrition information, plus exciting new recipes. 


* 


eng apt 
Sa 


orie 
- a ean et 


Jell-O is a registered trade-mark of General Foods Corporation 


A Product of General Foods 















goes further im every direction 


GERMICIDAL, FUNGICIDAL, AND TUBERCULOCIDAL 


In “use” dilution of 1:200, Amphyl destroys all the common 
pathogens including tubercle bacilli, as well as resistant fungi 
often unresponsive to other type disinfectants. 


EFFECTIVE EVEN IN THE PRESENCE OF ORGANIC MATTER 


Amphyl's activity is practically unimpaired by pus, mucus, 
body exudates; e.g., dried tubercular sputum is rendered free 
of viable organisms within 10 minutes in a 12% solution, in 
2 minutes with a 1% solution. 


RESIDUAL GERMICIDAL ACTIVITY PERSISTS FOR 7 DAYS 


Surfaces disinfected by Amphyl retain antimicrobic activity 
and prevent establishment of secondary reservoirs of infection. 
Amphyl demonstrates “best all-around performance” when 
compared with lasting qualities of other type disinfectants." 


SPREADS READILY AND PENETRATES 


Amphyl's low surface tension allows intensive “depth action” 
for more efficient surface disinfection, sterilization of equip- 
ment, wound antisepsis, etc. 


ODORLESS, NON-INJURIOUS 


Even when undiluted, Amphyl is non-toxic, non-corrosive, 
and non-irritating. Does not stain. 


GOES FURTHER PHYSICALLY AND FINANCIALLY, TOO 


One and a half gallons of Amphyl concentrate disinfects 
200,000 square feet of surface in the recommended 1:200 
aqueous dilution. Takes minimum storage space due to high 
concentration (phenol coefficient 10). 


Amphyl for maximum efficiency and economy in disinfection 


1. een, E. G., Wright, E. S., and 
bternov, V. A.: Prolongation of the . . 

Autibactesial Pescatial of Disiatected Available through your Surgical Supply Dealer 

Surfaces. Applied Microbiology 1:19, 1953. 








PROFESSIONAL PRODUCTS DIVISION . LEHN & PINK PRODUCTS CORP . NEW YORK MANUFACTURERS OF Brand Disinfectant 





REG. U. S. PAT. 


2 new Clinic shoes to baby your feet... 
fit your footprints! Strong Good- 
year welt construction... cool... 
dainty...smart! See them 
. and the complete 

Clinic collection... 
at your Clinic 
shoe store 


Style #315 | wag i Style $418 
Y today! / 


895 — 995 
32-10 AAAA to D $795 to $995 3%2-12 AAAA to E 
(everywhere in the U.S. A.) 3° 


Sizes available to 12, AAAA to E “Nothing could be finer for 
No extra cost for large sizes. Young Women in White \ 





FOR YOU...a complimentary pair of white shoe laces and new 
Clinic folder showing all styles made. Send name and address to: 
ns a 
THE CLINIC SHOEMAKERS 1221 LOCUST ST., DEPT. RN-7, ST. LOUIS 3, MO. 














No tthe decdorantrow- asks. women, 


TS have Fist! 


Actual skin tests prove 
YODORA SO “KIND” TO SENSITIVE SKIN 
we can make this bold statement 


FIRST... shave under arms. (For 





faultless grooming ask your 
i druggist for Yodora shaving 
booklet.) 

THEN ply Yodora immediately 

with complete confidence* 
We guaral Yodora soothing to ap- 
j ply after sh g . . gives day-long 
all protection. You'll find Yodora answers 
your probl f fastidious cleanliness 
| —keeps yo vonderfully free of per- 
' $piration w s. You'll want to recom 
“he mend Yodo o your patients—they'll 
ae thank you for it. And Yodora won't 
, harm the f st of fabrics, or your 


money back 
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Can you detect the difference? 


— in fingerprints are almost im- 

verceptible to the untrained eye. But to the = 

I , : at nie. papa | EI 
expert, unique and highly individualistic fea- 


tures are easily detected. 7, 


Taleum powders, too, may look alike... and 





yet be vastly different. Take Johnson’s Baby 


¢, 
Powder, for example. Its texture is unlike that Fofmsen'y 


of any other baby powder because it is made 


of Italian tale exclusively. BABY 
The distinctive platelet formation of this tale POWDER 


...in contrast to the granular dpmestic tales 
...is the reason for the unique lubricity of 


Johnson's Baby Powder. 

And in a powder especially formulated for wren 
Fe -sghrsingh. rs | _ Ihren fohuen Sh 
infant skin care, lubricity is of foremost im- *BRvikerrpons renee. asi 


portance. 





Johnson’s Baby Powder 


a 














F PARENTERAL NUTRITION 


; ert, Ia da lec trolyt 2 solutions 


all the advantages of TRAVERT 10% 


TR oy twice os many calories os 5% .dextrase;~—— 


* in equal infusion time, with no increase 
PLUS in fluid volume . . . o greater. protein- 
Sparing action as compared to dextrose 


. « maintenance of hepatic function 


replacement of electrolytes, 
and correction of acidosis and alkalosis 


a 


—— ~\ 


wallet cards available on request 





praducts of 


BAXTER LABORATORIES, INC. 
Morton Grove, finals + Cleveland, Mississipp) 
[D. AND AVAILABLE ONLY IN THE 27 ‘Sans. EASY OP IME ROCKIES Lexcept in the city of BI Pate Texes) THROUGH 


-AN HOSPITAL. <4 tafe CORPORATION 


GENERAL OFFICES + EVANSTON, HUNOIS 
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Waste, mess, or “plugging up” encounter- 
ed in the use of lubricating jellies is 
avoided by Surgel Liquid, a water-sol- 
uble lubricator for instruments. Easily 
wiped off and leaving no stain, Surgel 
is available in a compressible polyethy- 
lene container with a special tip that 
dispenses the required amount. For fur- 
ther information, write: The Ulmer Phar- 
macal Co., Dept. O, Minneapolis 3, Minn.> 





With a handy Mizur Wrist-Lite clamped 
to wrist or arm, nurses can have light 
whenever they need it as well as have 
both hands free to work. Wrist-Lite, which 
swivels in any direction, is available 
in two sizes—large and small. The price 
is $2.95, or $3.95 with Stainless Steel 
Expansion Band and Identification Plate. 
it is made by the Midwest Surgical 
Manufacturing Co., Omaha 4, Nebraska.» 
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New on the Market 





€A new plastic fluoroscopic viewing screen 
that can be cleaned has been placed on 
the market by its manufacturer, the Du 
Pont Company of Wilmington, Del. First 
developed by Du Pont to meet the needs 
of the Armed Forces, the screen, called 
the Du Pont “Patterson” Type CB-2, is 
said not to be adversely affected by 
humidity and fungus growth. Also, the 
CB-2 provides the same image brilliance 
as the non-cleanable Du Pont Type B-2 
fluoroscopic screen, which it replaces. 





€Operating room nurses and others who 
require an easy-to-handle, cover-all cap 
will welcome the ‘J’ Cap for Nurses, a 
product of Johnson & Johnson, New Bruns- 
wick, N.J. Made of a light-weight ‘‘san- 
forized’’ muslin, the cap has a heat-re- 
sistant elastic band which gives flexi- 
bility and allows one size to enclose 
a short bob or a long hair-do. The 
caps are available at surgical supply 
houses, or they may be ordered throug 

Johnson & Johnson sales representative. 








Each fluidounce contains: 


Kaolin 
ee 2 yrs. 
in an aromatized and carminative 
vehicle 

Available in bottles of 10 oz. and 
1 gallon 


Tue Ursoun Company, Katamazoo, Micnican 
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iV) Would you like to buy 
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$40 worth of General Electric 
every month ? 


Or General Motors? Or duPont? Or Standard Oil of 
New Jersey? Or any one of 1200 other stocks that are 
bought and sold on the New York Stock Exchange? 


Well, now for the first time you can do just that. 





Every month—or every three months if you prefer 
you can put any sum you like from $40 up to $1,000 into 
the stock of your choice. Typically that might be some 
stock that has paid dividends every year for more than 20 
years and that would now yield about 5% or 6% on your 
money. 

Interested? We'll be glad to send you full information 
on our Monthly Investment Plan—the famous so-called 
“pay-as-you-go” plan. 


Just fill out this coupon and mail it back today. 








Without cost or obligation, please send me your pamphlet and a 
membership blank for the Monthly Investment Plan, together with 
your special report on 20 stocks for long-term investment, 

i areas ——— 
AppRESS___ a = 
City & STATE es — 
PHONE RN-42 
MERRILL LYNCH, PIERCE, FENNER & BEANE 

70 Pine Street, New York 5, N. Y. 
Office in 106 Cities 


“tnvest — for the better, things in life’ 











Professional Equality for the Negro Nurse 


®@ ONE HUNDRED YEARS of moral, social, and legal struggle were 


climaxed on May 17, 1954, when nine U.S. Supreme Court Justices 
unanimously declared segregation in public education unconstitu 
tional. Since 1896, succeeding high court Justices have upheld the 
legality of the “separate but equal” doctrine seven times, but this 
recent interpretation, “that separate educational facilities are in 
herently unequal,” places the Constitution of the United States 
unequivocally on the side of equality, and removes the strongest 
prop to the present bi-racial educational system 

Twenty-one states and more than 10 million school children will 
be affected ultimately by this body blow to racial intolerance. But 
what are the immediate implications for the nursing profession in 
this historical ruling? 

Through the American Nurses Association, nursing has been in 
the avant garde among all professions in breaking the pattern of 
segregation when it has prevented active membership and partici 
pation of Negro nurses in their professional association. But, nurs 
ing has been repeatedly blocked when faced with the overwhelming 
evidence of inferior educational preparation of our southern Negro 
nurses—products of segregated schools. Inferior quality of prepa 
ration from preliminary education through inadequately supported 
segregated nursing schools has not produced Negro nurses who 


can compete scholastically, economically, Ol 


motionally on a par 
with more fortunate northern nurses. 

The success of the ANA’s Intergroup Relations Program has been 
just short of phenomenal in removing barriers that prevent profes 
sional participation of nurses belonging to minority racial groups, 
but that section of the ANA platform calling for the removal of 
barriers to full employment of these nurses strikes at the heart of 
the profession’s dilemma. 

The majority of Negro nurses do not have equal job opportuni- 
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ties. Many Negro nurses cannot be professionally upgraded, there- 
fore, cannot be employed on an equal basis with white nurses, nor 
are they qualified to receive comparable salaries. Their education, 
though “separate,” has not been “equal” to that of white nurses, or 
to that of Negro nurses prepared in non-segregated schools. 

The Supreme Court has, at long last, re-inforced the American 
ideal of equality. The carrying out of “desegregation” in public 
schools will not and cannot be accomplished immediately. Estab- 
lished tradition and ingrained prejudices cannot be swept away 
overnight by legal interpretations and pressure groups. And neither 
can the man-made handicaps of an induced feeling of inferiority 
and an inadequate educ ational background be overcome in a single 
generation. 

Dr. Otto Klineberg of Columbia University has shown, through 
his studies, that when a southern Negro child attends a northern 
unsegregated public school on an equal basis, he does better 
scholastically than he formerly did. This strikes an optimistic note 
for the salvation of some of the 40 per cent of the nation’s children 
in public schools in segregated areas today and tomorrow. 

In education, at least, the walls of segregation will fast crumble 
for at last the conscience of this country has been pricked deep 
enough for its voice to be heard above the cries of the racial tradi- 
tionalists and politicians. 

If ever American citizens could be proud of their federal judi- 
cial system it is now. And if ever American nurses could feel pride 
in their professional association, they can be proud of its efforts to 
make racial integration a major part of its adopted platform since 
1946. What could be a more fitting celebration on the 75th anniver- 
sary of Mary P. Mahoney’s graduation—the first graduate Negro 
nurse in the U.S.?P 

—ALICE RK. CLARKE, EDITOR 
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Graphic Evidence of the Trend toward 
Desegregation in Schools of Nursing 


According to the 1950 Census of Population, nearly 11 per cent of our 
female population was nonwhite (Negro, Chinese, Japanese, etc.) while only 
3.5 per cent of employed graduate nurses were nonwhite—an indication that 
this population group contains a number of potential nurses. Facts About 
Nursing, 1952, reports that in 1951, for example, out of 41,667 students 
admitted to schools of nursing in the U.S. only 1,350 were Negroes, and this 
low figure (only 3.2 per cent of total student admissions) represented an 
increase of 12.5 per cent over the 1950 Negro admissions 


The following graph shows the gradual increase in schools of nursing in 


the U.S. which accept Negro students, and the accompanying decrease in seg- 
regated schools. As a better preliminary education should qualify more young 
Negro students for admission to nursing schools, the number of Negro nurses 
could increase markedly—with benefits to both the profession and the public. 


(Figures were obtained from ‘‘State-Accredited Schools of Nursing, Nat League of Nursi 
Education, 1946."° and Committee on Careers’ ‘Schools of Nursing in the | Stat 
June, 1953 supplement to this list.) 
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s Seventeen states (plus District of Columbia) requiring segregation plus four which 
permit local option 


* Includes all schools in Mass., N.J., and N.Y., which have fair educational practices 
acts barring discrimination in educational institutions. 


oats All state-accredited schools in states 
Schools in this group which accept Negro students 


Schools in this group which are for Negroes only 
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@ LasT YEAR Dr. Dwaine Laney was 
the principle speaker at our home- 
coming banquet. Only a very special 
occasion would have sufficed for Dr. 
Laney to come back to speak and 
this was a very special occasion; it 
was the seventy-fifth anniversary of 
the founding of our hospital. Dr. 
Laney is sort of a big wheel in med- 
icine. He is professor of medicine at 
THE outstanding medical school and 
hardly 


pick up a medical journal without 


a very famous man. You can 


finding some mention of him, or his 
books. O! 


tions in research. 


his outstanding contribu- 
Needless to Sav, 
we are proud of our Dr. Laney, who 
interned and was a resident at our 
hospital some fifteen years ago. 

Fifteen years is a long or a short 
time depending on how you nian at 
it, and Dr. 
changed when he 


things 
There 


were the two new wings, the educa- 


Lanev found 


returned. 


tion building, and all sorts of inno- 
vations and improvements. 

“It’s very different,” he remarked 
as he went through the hospital, “all 
Wonderful 
though, but I do miss the old ne. 
By the way, is Miss Elfey still here’ 

“Still here,” the Chief of Staff 
smiled, “and still on 3-D.” 
“I'd like to see her,” said Dr. 


“T have never forgotten that 


new faces. progress, 


Laney, 
she and I once carried on a feud that 
would rival that of the Martins and 
the Coys.” 

Miss Elfey is an institution at our 
hospital. No one knows how long she 
has been supervisor on 3-D, but as 
far back as anyone of us can remem- 
ber, Miss Elfev has been watching 
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by ‘Prauces Gibson 


over the patients on her floor with all 
the solicitude of a mother hen with 

brood of chicks. There was never 
any need for special nurses on 3-D. 
Miss Elfey’s 


nursing care. 


patients got special 
She knew everything 
about her patients, both medical and 
personal, and she was always aware 
of everything that happene -d on her 
floor. Student nurses vowed she had 
eyes in the back of her head as well 
as supernatural hearing. 

“Drop a cottonball and Elfey’ll 
they'd laugh. Miss Elfey 


had very definite ideas about nurs- 


hear it,” 


ing. Nurses on her floor nursed, and 
while they might go off 
duty weary and worn, nevertheless 


students, 


went off feeling as if they had really 
accomplished something. 


“We aren't training doctorettes,” 











“Zeke & Dessie” 


she’d say, “we are training nurses. 
Nursing is an ancient and honorable 
profession, older, perhaps, than med- 
icine. What good will it do you to 
know the signs and symptoms of ap- 
pendicitis if you are unable to make 
a postoperative patient comfortable? 
What good will it do you to be able 
to discuss psychosomatic medicine if 
you can’t make a decent bed?” 

There was never, of course, any 
answer to this. 

“Do you know that Dr. Beecher at 
Harvard wrote not long ago that no 
single concept or event in the history 
of medicine, and that includes anes- 
thesia, surgery, and chemotherapy, 
mind you, has exceeded nursing in 
the relief of human suffering?” 

No answer was given or expected 
for this either. 

Miss Elfey was herself a superla- 
tive nurse. She never asked anvone 
to do anything she couldn't do her- 
self. Despite her age, she would 


o 


30 


show you how to flip a mattress with 
a minimum of effort. And if your 
bed-making was not up to par, never 
fear, it soon would be. Miss Elfey, 
without any comment, would stonily 
pull the sheets loose around your 
poorly made bed and remake it. 
When she had finished, the bed 





——— 


looked as it it were to be photo- 
graphed for ust nursing text. It 
became a matter of pride for vour 
beds to look that wav, too. 

You didn’t give p.r.n. medications 
indiscriminately on Elfey’s floor, 
either. 

“Never give a p.r.n. narcotic on 
ve tried to make 
the patient comfortable without it,” 


sedative until you h 


she'd sav. “Always remember that it 
is nursing at its b when vou can 
sponge a patient, rub his back, and 
urange his pillows so that he goes 
to sleep without any medication.” 
And she would then proceed to 
show us how. I have never seen any 
one who was more successful at this 
than she. She would make the sheets 
as smooth as porcelain, massage the 
patient’s back, arrange pillows in a 
way she knew, and the patient in- 
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variably dropped off to sleep before 
Miss Elfey got around to straighten- 
ing the top covers. It was nothing 
short of miraculous. 

No one ever contradicted Miss El- 
y. She was a law 
Staff men who remembered her from 


tev. unto herself. 
their medical school days often asked 
her advice, and what is more, they 
usually took it. Nurses considered 
her the last word on nursing pro- 
cedures, and when Miss Elfey called 
an intern, no nonsense, he came. 
The greatest problem Miss Elfey 
had, with interns. 


however, was 





BOARDED 








shoulder appeared in less time than 
it takes to say hypodermoclysis. This 
was most irritating to Miss Elfey. 

“There is no one,” she would say 
to anyone in particular and usually 
in hearing of the new intern, “abso- 
lutely no one, who knows half as 
much as an intern fresh out of medi- 
cal school.” 

It you were tactless enough to 
smile, Miss Elfey, like Queen Vic- 
toria, was not amused. 

“I have been running this floor 
for a great many years,” she would 
go on sorrowfully, “and I’ve had tew 
complaints. Yet every time we get a 
new intern we are expected to 
change not only this floor but the 
entire [Continued on 80] 


page 











as medical 


Those who came to us 


students knew her and had_ no 
trouble. They liked her 
knew they could count on her 100 

g as they did 
work. But when an intern came from 
another medical school, there 
often trouble. Not knowing Miss El- 


fey and her autocratic ways, a new 


for they 


per cent as lon their 
Was 
intern was totally unprepared for 


her. The proverbial chip on the 


July R.N. 1954 
































TO DIETETIC AIDS 
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@ ALICE IN WONDERLAND could be- 
come a giantess or a pygmy merely 
by taking alternate bites of cake. 
Unfortunately, we cant accommo- 
date our size as easily, but we can 
with judicious eating—and a consid- 
erable amount of self-control—keep 
our weight within normal bounds. 
As a matter of fact, self-control is 
a vital ingredient of all diets, wheth- 
er they be low-caloric, low-sodium, 
or diabetic. That is why doctors and 
dietitians try to make dieting as easy 


& 


32 


by Frances Elder 


and agreeable as possible. They 
know, all too well, that diets, like 
some promises, are more often brok- 
en than kept. 

It’s understandable, then, that any- 
thing designed to help one stay on 
will be welcomed 
by diet prescribe rs as well as by the 


the dietary wagon 


dieters themselves. This is borne out 
by the present popularity of those 
important dietary aids, the dietetic 
foods. 

Among the top items in food spe- 
cialties, dietetic products are now be- 
ing featured in stores ranging from 
small delicatessens to large super- 


markets. . Their expanding distribu- 
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tion is ample proof that food proces- 
sors are catering to a demand _ for 
ready-to-eat foods that can be used 
in restricted diets. 

The exact number of consumer- 
dieters isn’t known, but it has been 
estimated that 35 million people in 
the U.S. may be on low-calorie, or 
salt- and sugar-free diets. With about 
160 million in the total national pop- 
ulation, this represents a_ sizeable 
market for the processors. 

It should be noted that dietetic 
foods do not generally include the 
so-called faddist foods for those on 
dietary regimes outside of medical 
supervision. In fact, advertising and 
descriptive literature of reputable 
dietetic food companies often state 
that their products should be in- 
cluded only in diets prescribed by 
physicians. In other words, dietetic 
foods are developed to meet legiti- 
mate medical needs, and they always 
carry on their labels the calculated 
food value of the contents. 

With the current emphasis_ on 
diets, food processors are attempting 
to make their products as appetizing 
and as nearly like the non-dietary 
food items as possible. To accom- 
plish this, they employ and consult 
nutrition experts and perform consid- 
erable laboratory testing and tasting 
before the foods are ready for sale 
and consumption. 

Whether or not the processors suc- 
ceed in their efforts seems to be a 
matter of individual judgment. A 
product may taste “delicious” to 
some persons and “disappointing” t 


~ 


) 
others, depending on the degree of 
taste sensitivity or the extent of diet 
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restriction. Usually, severely restrict- 
ed dieters are so anxious to taste 
forbidden, foods that even a rough 
approximation is appreciated. Also, 
in the case of young dicters, low- 
caloric substitutes—especially sweet 
ones—may be welcomed as a means 
of making children feel less conspic- 
uous among their _lollipop-eating 
companions. 

Low-calorie substitutes for foods 
of high caloric value are becoming 
more and more popular, probably as 
a result of the wide publicity on the 
dangers of obesity. The successful 
sale of low-caloric soft drinks is only 
one example of the public attitude 
toward excess adipose tissue, and the 
dieter who wants to diminish his 
girth can generally find numerous 
dietary aids of this type on _ the 
shelves of his nearest grocery store 
or delicatessen. 

One of the most important aids 
for dieters in the overweight or dia- 
betic groups is saccharin, a non- 
nutritious sweetener about 500 times 
sweeter than sugar. Another sweet- 
ener, developed tairly recently, is 
Sucaryl or sodium cyclamate which 
is said to have no disagreeable after- 
taste when used in ordinary amounts. 
Sucaryl has the advantage of chemi 
cal stability which allows it to be 
used in baking, boiling, steaming, 
and freezing foods. The sweetening 
power of one Sucaryl tablet or one 
eighth teaspoon of the solution is 
equivalent to one level teaspoon of 
sugar. For those on low-salt diets, 
the calcium form of Sucaryl is avail- 
able. Recently, a new form, Sucarv! 
calcium sweetening powder, _ has 
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been introduced for sprinkling on 
cereals and fruits. 

As an example of how Sucaryl can 
replace sugar with a saving of cal- 
ories, We quote a recipe from a pam- 
phlet issued by Abbott Laboratories, 
the makers of Sucaryl.! This recipe 
for vanilla ice cream makes six serv- 
ings. Prepared with Sucaryl, there 
are approxim: ately 50 calories in each 
serving; however, if prepared with 
sugar, there would be 110 calories 
in each serving. 


1% cups skim milk 
tablespoon Sucary! Solu- 
tion or 24 tablets 

2 eggs, separated 

1 teaspoon unflavored gela- 
tine 

2 teaspoons vanilla 
Few grains salt 


Mix Sucary! with % cup skim 
milk; scald; pour over beaten 
egg yolks. Sprinkle gelatine 
over remaining milk; combine 
with hot milk mixture; stir 
until dissolved. Cool. Add va- 
nilla and salt. Pour into freez- 
ing tray; freeze firm. Remove 


\ 
4% 
from tray to chilled’ bowl. 
Break up with wooden spoon. 
Beat with electric mixer, or 
rotary egg beater, until free 
from lumps, but crumbiy. Fold 
in stiffly beaten egg whites. 

Return to tray; freeze firm. 


In diabetic, or for that matter, in 
low-caloric diets, rennet desserts 
made with rennet tablets (not sweet- 
ened or flavored) are particularly 
useful. The following basic recipe ton 
Vanilla Rennet Desserts is provided 


by “Junket 


] 


Brand Foods.? 


1 “Junket” Rennet Tablet 

1 tablespoon cold water 

2 cups whole or skim milk 
(not canned) 

3 tablespoons sugar 
or 

3 (4 grain) saccharin tablets 
or 

6 (4% gm.) Sucaryl tablets 

14, teaspoons vanilla 


Set out 4 or 5 dessert glasses. 
Dissolve rennet tablet by 
crushing in cold water. Add 
sugar (or saccharin or Sucaryl 
tablets dissolved in a _ table- 
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spoon of cold milk) and vanilla 
to milk. Warm slowly until 
lukewarm, stirring constantly. 
Test a drop on inside of wrist 
frequently. When comfortably 
warm (110° F.), not hot, re- 
move at once from heat. Stir in 
dissolved rennet tablet quickly 
for a few seconds only. Pour at 
once, while still, liquid, into 
dessert glasses. Do not disturb 
for about 10 minutes while 
milk sets. Then chill. 


Many dietetic food 


use Sucaryl or saccharin, or the two 


companies 





ers. A promising formula including 
sorbitol Lolac, a milk 
powder—high in protein and low in 
lactose—has been developed and dis- 
tributed in California. However, at 


and new 


present, an ice cream of this tvpe 
could not be sold in many states be- 
cause of specific legislation torbid- 
ding the use of artificial sweetening 
agents in ice cream. 

The attitude of the Council on 
Foods and Nutrition of the Ameri- 
can Medical Association toward the 
artificial 


inclusion of sweetening 











their 
canned fruits, or other ready-to-eat 


sweeten 


in combination, to 


preparations that may require sweet- 
ness. Sorbitol, a sugar alcohol that is 
very slowly converted to glucose, 
also be included, although its 
Other 


sors offer fruits that are either pack- 


‘ 
may 
use is controversial. proces- 
ed in water without added sugar or 
saccharin or packed in the natural 
juices. 

One problem, that of capturing 
the true flavor and texture of ice 
cream for the diabetic, has proved 
to be a troublesome task for research- 
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agents changed last year. After a 
special meeting in April, 1953, at 
which time food processors presented 
their views to the Council 
group of consultants, it was decided 


and a 


to include within the Council's pro- 
gram, “artificially sweetened canned 
other artificially 
The 


pointed out, however, that it would 


fruits and certain 


sweetened foods.” Council 
not consider a product merely be- 
cause it happened to contain an arti- 
ficial sweetener instead of sugar; in 
other words, the product would have 
to have “nutritional merit” and “be 
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useful.” 


To date, the Council sees no 
reason for the incorporation of sorbi- 
tol and mannitol (a substance simi- 
lar to sorbitol) in calorie-restricted 
and carbohydrate-restricted diets. It 
also warns against the indiscriminate 
use of artificially 


sweetened foods 


since these are intended only for 
special diets. 

Recently the Food and Nutrition 
Board of the National Research 
Council appointed a committee to 
consider the principles that should 
govern the use of artificial sweeteners 
in foods designed for special dietary 
purposes. The request for the forma- 
tion of this tvpe of committee was 
instituted by the Food and Drug 
Administration. 

Despite words of warning, and 
the advice of reputable food proces- 
sors who state that the average per- 
son should not attempt to regulate 
his own caloric intake without know- 
ing his own special requirements, 
there’s no doubt that a large group 
of people formulate their own diets, 
especially reducing diets. 

As a result of this “amateur” diet- 
ing, pamphlets issued by dietetic 
food companies often serve a useful 
purpose by educa- 


virtue of their 


tional content. Among the advertis- 
that stress 
the nutritional facts of life. And prac- 
tically all include helpful menus or 


ing brochures are many 


recipes designed for low-caloric, dia- 
betic, o r low-sodium diets. 

Fairly typical of the dietetic food 
companies which supply educational 
literature of this type is the Chicago 
Dietetic Supply House. Accompany- 


ing its list of Cellu products, which 
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comprises such varied items as waf- 
fle mix, muffin flour, 


dressings, non-nutritive car- 


fruit spreads, 
salad 
bonated beverages, cough drops and 
lollipops, are tips on diabetic diets, 
a table of food values, and other dict 
data, including a number of appetiz- 
ing recipes.* 

Another company offering helpful 


dietary hints is Tasti-Diet Foods, Inc. 


In its booklet, “The Tillie Lewis 21- 
Day Tasti-Diet Plan.” are several 
recipes for low-calorie diets. Among 


vital 


SCV eral 


items in 
that 
might appeal to unrestricted dieters. 
Here is one: 


its suggested salads 


reducing diets—are 


Tomato 
Filled with 


Aspic 
Tuna Salad 


1 6-ounce can Tasti-Diet To- 


mato Paste with 4 paste cans 
water 

4 envelopes Tasti-Diet Lemon 
Gelatin 

2 tablespoons raw onion, 
grated 


3 tablespoons wine vinegar 
43 teaspoon celery salt 

s teaspoon black pepper 

3 teaspoons salt 


Heat about 2 cups of the paste- 
water mixture to boiling. Add 
the 4 envelopes of lemon gela- 
tin to boiling liquid; stir until 
dissolved. Add the remaining 
ingredients, including the cold 
tomato paste-water mixture. 


Pour into 1 quart ring-mold. 
Chill until firm, preferably 
overnight. Unmold (dip mold 
in hot water for just a very 
few seconds) on crisp salad 
greens. Fill center with tuna 
salad; serve with Tasti-Diet 
whipped dressing. (8 servings; 
total calories in aspic—%44; 
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calories per serving—43) 


Tuna Salad 
1 7-ounce can tuna, dietetic 
(packed in water) 
1 cup celery, sliced 
4 stuffed olives, sliced 
2 eggs, sliced, hard-cooked 
1 dill pickle, large, sliced 
% cup Tasti-Diet 
Whipped Dressing 
1 tablespoon lemon juice 


Toss all ingredients together 
except the dressing and lemon 
juice. Fill aspic ring with tuna 
salad. Pour dressing over tuna 
salad. Garnish with parsley 
and sliced olives. (8 servings; 
total calories— 536; calories 
per serving—67. One serving 
of Tomato Aspic with Tuna 
Salad—110 calories.) 


Another appetizing salad is fea- 


CLINIC HOURS 








tured by the Pratt-Low Preserving 
Co., which puts out Diet-Sweet 
canned fruits and Dietetic Pack 
fruits and vegetables.® 


























Fruit and 
Cottage Cheese Salad 


1 pint carton cottage cheese 
(not creamed) 

1 8-ounce can Pratt-Low Diet- 
Sweet Sliced Peaches 

1 8-ounce can Pratt-Low Die- 
tetic Pack Pineapple Tidbits 

1 banana 


Drain canned fruit and save 
some of the liquid for dressing. 
Arrange mound of cottage 
cheese on bed of lettuce. Sur- 
round with sliced peaches, al- 
ternating with pineapple tid- 
bits and sliced bananas. Dilute 
some of the liquid from Diet- 
Sweet peaches with orange, or 


Probie 


other fruit juice, for dressing, 
if desired. Serves 4. 


The same company also suggests 
California Dressing for salads: 
% cup lemon juice 
2 tablespoons California 
sherry wine 
1 teaspoon liquid no-calorie 
sweetener 


% teaspoon salt 
Mix ingredients in jar with 


tight top. Shake well before 
serving. 

Since gelatin preparations are use- 
ful items in reducing diets, dieters 
may be interested in studying the 
“Knox Gelatine Recipe Book (Eat 
and Reduce Plan).”® This pamphlet 
not only contains menus and a vari- 
ety of suggestions for low-calorie 
dieting, but also features a number 
of recipes for soups, salads, main 
that will in- 
crease the protein intake. Knox rec- 


courses, and desserts 
ommends its Gelatine preparations 
and the Knox Protein drink in its re- 
ducing regime, as well as in low- 
salt, diabetic, and other diets. The 
special drink is prepared by incorp- 
orating Knox Unflavored Gelatine in 
a glass of fruit juice or water, 
Another gelatine preparation, D- 
Zerta, a product of General Foods, 
the makers of Jell-O, is specifically 
designed for diabetic or low-caloric 
diets.‘ This sugar-free, flavored gel- 
atin can be used to make jellied fruit 
or vegetable salads, entrée salads, 
sample 
recipe, that should be especially ap- 


punches, or desserts. A 


pealing in hot weather, is: 
Jellied Melon Balls 


1 envelope (7 grams) 
Lime D-Zerta 
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Dash of salt 
1 cup hot water 
1/3 cup melon balls 


Dissolve D-Zerta and salt in 
hot water. Chill until slightly 
thickened. Then fold in melon 
balls—8 to 10 medium-sized 


balls. Divide evenly into 2 
molds. Chill until firm. Serve 
as dessert or salad. Makes 2 


servings, about % cup each. 


As might be expected, dairies are 
also plaving an important role in 


weight-reduction with emphasis 
placed on buttermilk, non-fat milk. 
cottage cheese, and other specialties 
such as yogurt. Many recipes that 
can be incorporated in a reducing 
diet are found in a recipe book of 
the Knudsen Cr Co.8 This 
company has also developed a prod- 
uct called Hoop diet 


cheese that is non-fat and unsalted. 


Amery 
Cheese, a 
The cheese has a sodium content of 
not more than 50 milligrams per 100 
grams, and bears the Seal of Appro 
val for low-sodium diets of the Los 
Angeles County Heart Association. 
Many of the food 


panies which cater to persons on 


dietetic com 
sugar-restricted diets also specialize 
in foods for those on low-sodium 
diets. Since salt is ruled out of these 
diets because of its high sodium con- 
tent, the patient either has to get 
used to flavorless ror rds. buy some of 
the dietetic foods that have been pre- 
pared especially for his needs, or use 
his ingenuity in preparing his own 
food. 

Fortunately, salt is not the only 
tasteless foods 


seasoning available; 


can be flavored with an unusually 


large number [Continued on page 59] 
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CANDID 
COMMENTS: What makes human relations? 




















; @ THE woops are full of programs, workshops, and conferences on 
human relations. The published reports of hospital association conven- 
4 tions show an accelerating interest in how to develop good will among 
, employes. Medical and hospital journals report et- 
: | forts directed toward better relationships between 
‘ medical staffs and hospital trustees and administra- 
tion. Courses galore are offered in universities and 
colleges for people in all groups, and books and 
articles on human relations are multiplving like 
; : rabbits. 
It is good that these events are occurring. They 
are signs of a new maturity in us, a new awareness 
: of the value of the individual. Machines do not 
Janet M. Geister make a factory, and chromium and fine instruments 
do not make a hospital or health center. It is the people who work in 
r these places and use the machines and instruments who make up the 
institutions. In its 1954 program announcement, The National Health 
Forum stated, “Every health effort, whether made by a voluntary or 
government agency, is dependent upon the competence and dedica- 
tion of personnel.” 
) There is no more important subject for us than that of human rela- 
tions. In a world that is tense over the strained relations between na- 
: tions, certainly world neighbors must learn better ways of getting 
along together than by bombs and guns. In a world where mass _pro- 
duction and the complexities of living have separated emplover and 
emplove, we have to find a better way than force to generate the 
good will that is essential to progress and peace. Force, either by guns 
or by law, is wholly inadequate. 
In our health world, where shortages in personnel, especially nurses, 
‘ are chronic, the effort now is not only toward a more effective use of 
t personnel, but toward more personnel. Get us more nurses, more aides, 
’ more hands and feet, more people to rush about with trays, tubes, and 
; needles. But it is beginning to dawn on us that simply adding num- 
bers is not the answer by itself. Indeed, there are many reasons for 
; thinking that this move has brought more troubles than solutions. 
It is also beginning to dawn on us that “the more effective use 
of personnel” means more than measuring off work areas, better pav, 
‘ better supervision, and better protections in the life of the nurse. These 
‘ factors, important as thev are, are not vet enough to establish the high 
morale that brings out the nurse’s best. The nurse must give herself 
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as well as her services—her ideas, 
her enthusiasms, her loyalties. That 
is why the growing attention on hu- 
man relations holds for us both hope 
and promise. 


The trend today is to establish 
sound human relations not only on 


material gains such as better pay and 
shorter hours, but on the interchange 
of ideas through workshops, confer- 
ences, and group dynamics as well. 
That is all to the good, but we must 
have a care that we do not become 
so charmed by the techniques of 
these sessions that we forget what 
we really came for. 

Techniques have a place in the 
trading of ideas. Their purposes are 
to break down barriers between peo- 
ple, and to keep the discussion to 
the point. They supply the disci- 
pline that gives the least articulate 
members a break, and keeps the 
voluble ones to time limits. 

But the most elaborate techniques 
that can be devised cannot by them- 
selves get to the heart of our prob- 
lems. Calling each other by first 
names does not change the essential 
attitudes of people—a deeper, more 
spiritual force is needed. We are 
barely on the doorstep of even com- 
prehending the breadth and depth 
of what constitutes good human re- 
lations. But there is one principle 
that is basic to the success of any 
effort to improve these re lationships. 
That principle is respect for each 
other—a respect that recognizes the 
individual's innate dignity, his right 
to hold and express opinions, his 
right to be a person. 

The old New England town meet- 
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Science Shorts 


Fish, too, may have cancer, and sci- 
entists studying marine life at the 
Lerner Laboratory, Bimini, the Baha- 
mas, have found clues which may prove 
of major significance in cancer research. 
One discovery is that cancer can be 
produced in a certain type of fish if it 
is deprived of all light. 

Er 

Plants made radioactive through ex- 
posure to radioactive carbon dioxide 
are growing in an “atomic garden” at 
the University of Chicago. By means of 
a Geiger counter scientists can trace 
the pathways in the body of drugs 
made from these plants. 

= 

Speedy repair of torn arteries saved 
large numbers of soldiers from leg 
amputations in the Korean war, it was 
reported at a meeting of the American 
Academy of Orthopedic Surgeons. The 
availability of blood vessel grafts from 
soldiers fallen in battle contributed 
greatly to this decrease in the need for 
amputation. 

® 

Doctors Carl J. Heifetz, Frank O. 
Richards, and Montague S. Lawrence 
of St. Louis, report in Archives of Sur- 
gery that healing of surgical wounds 
may occur in certain cases although no 
postoperative dressings are applied. 

7 

Vaccinations against chronic sinusitis 
are effective for some few persons, Dr. 
Hugh M. Kinghorn, Dr. George E. Wil- 
son, and Morris Dworski write in Arch- 
ives of Otolaryngology. The vaccine is 
prepared from bacteria found in the 
sinuses. Each patient is given a test 
injection to determine ‘sensitivity. Only 
those who react positively are likely to 
benefit from the vaccine. 
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A campaign against yaws, started in 
1950 and conducted by the Indonesian 
government, WHO, and the United 
Nations Children’s Fund, has added 
2.5 billion man-hours yearly to the 
productivity potential of Indonesia. Per- 
sons with yaws were given penicillin at 
the average cost of $1 per cure. 

& 

American families spent $1.5 billion 
for prescriptions and medicines in the 
year ending June 30, 1953; this was 15 
per cent of the total expenditures for 
personal health services and goods, a 
Health Information Foundation survey 
reveals. 

s 

A new plastic filling material—Poly- 
stan Plombe—has been devised for par- 
tial lung collapse in the treatment of 
pulmonary tuberculosis. This new ma- 
terial can be cut and molded to shape, 
is unaffected by body fluids, causes no 
foreign body reactions, and permits 
blood vessels and connective tissue to 
grow into it. 

es 

The U.S. death rate for 1953 re- 
mained at the low rate of 9.6 per thou- 
sand despite a relatively severe influ- 
enza outbreak in January and Febru- 
ary, a preliminary estimate released by 
the USPHS reveals. 

2 

At the October meeting of the Na- 
tional Gastroenterological Society, it 
was reported that cabbage juice con- 
centrate, a rich source of vitamin U, 
relieved pain in sixty of one hundred 
peptic ulcer patients by the fifth day of 
treatment; by the end of the week, 
ninety felt relief. Vitamin U is chem- 
ically undefined and has not yet been 
isolated. 
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ings followed no formal techniques. 
but they got results. The townsmen 
respected each other to the point 
where differences of opinion could 


be merged into a common purpose. 


This kind of respect is as essential] 
today as it was then, but nothing is 
harder to achieve. It is comparative- 


ly easy for most of us to open ow 
purses for someone in need of ma- 
terial help. It is sheer drudgery to 
open our minds, however, to help 
someone in need of our understand- 
ing and respect. All of us like to 
think we are “broad-minded,” yet 
we cling so tenaciously to our prej 
udices, fixed ideas, and to our own 
sense of infallibility, that we tend to 
brush off the 
markedly different from us. 


individual who is 

In nursing, we have a particularly 
hard job in this respect. The military 
system of the past left deep ruts in 
our thinking and attitudes. We know 
the words of democracy, but how 
many can stay on key when we trv 
the tune? Years ago, at a League of 
Nursing meeting, Ordway Tead was 
vigorously applauded for his ad 
dress on respect for the personalities 
of all our workers. As we left the 
hall, my companion, a wise veteran 


in nursing administration, 


mur- 
mured, “Yes, we blister our hands 
here applauding the principles ot 
democracy. Now we'll go home and 
continue to operate in the same old 
autocratic ways.” Recently a nurs 
ing dignitary spoke at earnest length 
on the need for democracy in our 
organizations. Ten minutes later she 
summarily shut off a nurse who was 
expressing [Continued on page 77] 
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der the right half of the diaphragm. 
An extremely vascular organ, the 
liver can accommodate 800 cc. of 
blood without distention. It is sup- 
plied with one blood vessel—the hep- 
atic artery—for the nourishment of the 

Th liver cells. and another blood vessel 
e the portal vein—that brings in the 
blood from the digestive tract. Both 
of these vessels enter the liver through 


located on the organ’s inferior sur- 
face. Emerging from the porta are the 
right and left hepatic ducts which 
transport the bile manufactured by 
the cells of the liver. 

The liver is covered with a thin, 
fibrous sheath, from which fibrous 


liver 


by Frances Elder 


bands extend into the organ, dividing 
it into numerous small units or lob- 
ules. Each lobule, which measures 


| 
| 
i 
non-expenda bey sin taepete or Goce of th eee, 
| 
| 
| 
| 


only a millimeter or two in diameter. 
is composed of cords of liver cells 


radiating trom the center like branch- 


eos | > ee) Se 







quran jee fe 


@ WITH THE ADVENT of modern sur- 
gery, man has found that it is possible 
to live without parts of his body at | 
were previously considered indispen- 
sable. The stomach, the gall bladder, 
the appendix, and other anatomical 
areas We can now live without, but 
even surgery has limits, and there i 
remain certain key organs that must 
not be taken away from the ving | 
organism. 

One of these key organs, the liver, 
is the largest gland in the body. 
Weighing almost four pounds, this 
irregularly shaped mass lies mainly inf 
the right upper quadrant, filling the 
portion of the abdominal cavity “" 
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es of a tree. In the center of the lob- 
ule, corresponding to the trunk of the 
tree, is a tributary of the hepatic vein. 
The liver cells act on the blood as it 
flows from the portal vein at the peri- 
phery to the hepatic vein at the center 
of the lobule. Eventually, 
taries of the hepatic veins unite with 


the tribu- 


the large hepatic veins which empty 
into the inferior vena cava located 
liver. The latter 


carries the blood to the heart. 


posterior to the 


At the same time that the liver 
cells are filtering the blood on its 
from the 


journey intestine to the 


heart, they are also forming bile 
from the substances contained in the 
blood. In contrast to the upward 


flow of blood, however, the bile 
travels downward toward the intes- 
tine. On its way to the intestine it 
may be sidetracked and stored for a 
while in the gallbladder, which con- 
centrates and releases it into the duo- 
denum for the digestion of fat. 
Because of its varied and vital ac- 
tivities, the liver has been likened to 
a factory and a warehouse. Among 
its many functions, in addition to the 
preparation of bile, are the transfor- 
mation of carbohydrates into glyco- 
gen which is stored in the liver until 
required by the body, at which time, 
it is broken down into glucose and 
released into the blood stream; stor- 
age of vitamin alteration of ab- 
sorbed fats; production of the blood 
clotting factors, fibrinogen and pro- 
thrombin; elaboration of heparin, the 
blood-clotting preventive; the stor- 
age of certain blood-making or hem- 
opoietic factors; the recombination 
of amino acids to produce essential 
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the deaminization of 
and the formation of 


tissue proteins; 
amino acids; 
urea. 
Perhaps the most useful and life- 
saving activity of the liver is its abil- 
ity to detoxify poisons. Since it re- 
ceives through the portal vein all the 
blood leaving the intestines before it 
reaches any other part of the body, 
the liver helps to prevent orally-in- 
gested, dangerous substances from 
circulation in 
Certain 
barbiturates, for example, are con- 
verted in part to relatively inert sub- 
stances by the action of various in- 
tracellular 


entering the general 


overwhelming quantities. 


enzyme systems of the 
liver. Its scavenger cells— phagocytes 
—also attack and devour harmful 
germs. 
From. this 


brief 


physiologic: il background, one can 


anatomical and 


gain some idea of the importance of 
And by 
one can understand 


the liver in the human bodv. 
the same token, 
that any disorder of this organ may 
lead to serious repercussions within 
the body. Some of the signs and 
svmptoms indicative of liver disease 
are: dark, fatty, or clav-colored 
stools, dark urine, hemorrhagic phe 
nausea and 


nomena, flatulence, 


vomiting, and anorexia. Jaundice, 


ascites, circulatory interference, or 
disturbance of clotting time are late 
and generally serious signs of hepatic 
disorders. 

their 


medical forebears, are less apt to be 


Modern physicians, unlike 
content with a vague diagnosis of 
of the liver. Although 
only the advanced stages of liver in- 


“sluggishness” 


jury may be easily recognized, phy- 
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sicians can often make a diagnosis 


of liver disease by careful physical 
examination, meticulous history-tak- 
ing, and various laboratory studies. 

One of the diagnostic tests that 
may or may not yield conclusive re- 
sults is liver biopsy in which a mi- 
nute fragment of liver tissue is ex- 
tracted by needle and examined mi- 
croscopically for structural changes. 
Examination of drainage material ob- 
tained through duodenal intubation 
may also disclose data on hepatic 
function. Roentgenologic examina- 
tion of the gallbladder involving the 
use of dyes is, of course, a common 
and helpful procedure in determin- 
ing the presence of stones and other 
abnormalities of the gallbladder. 

Because of the numerous functions 
of the liver, it would obviously be 
impossible for a single liver function 
test to evaluate a number of separate 
functions. However, many tests have 
been devised which, when given 
under well-controlled conditions, can 
lead to significant laboratory findings 
with regard to diagnosis or to the 
degree of progression or activity of 
a known liver disorder. 

Dye excretion tests are frequently 
used to detect functional impairment 
of the liver. When the dve Brom- 
sulphalein is injected into the blood 
stream the dve is removed by the 
liver and excreted into the bile. The 
amount of dye retained by the blood 
serum, determined by colorimetric 
methods and: compared to normal 
performance, shows a measure of 
liver function. These normal values 
for the comparator block method have 
been listed: No dye present at 45 
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minutes with the 5 mg. dose, and no 
dye present at 20 minutes with the 
2 mg. dose. For the photoelectric 
colorimeter method the normal values 
are: Retention of 4 per cent or less 
dye at 45 minutes with the 5 mg. 
dose or a retention of 2 per cent at 
60 minutes and retention of 2 per 
cent or less of dye at 20 minutes with 
the 2 mg. dose. 

This test, which has few false pos- 
itive reactions, is useful in pre-opera- 
tive studies of patients with thyroid 
disease, cholelithiasis, and hepato- 
cellular damage without jaundice. 
The test is not valid when the pa- 
tient is jaundiced. 

There are other liver function tests 
associated with pigment metabolism. 
Any disorder that results in increased 
destruction of red blood cells leads 
to an increase in bilirubin. Bilirubin, 
it may be remembered, is a break- 
down product of hemoglobin re- 
leased through the disintegration of 
erythrocytes. The amount of pigment 
in the blood can be estimated by the 
icterus index, a test which compares 
the vellow color in the blood serum 
with a standard color solution. Pa- 


lice are frequently 


tients with jaun 
given this test. 

A more accurate measurement of 
the bilirubin in the blood serum is 
provided by the quantitative van 
den Bergh. A qualitative van den 
Bergh also helps to distinguish be 
tween different types of jaundice and 
to trace their origin. Further tests re- 
lating to pigment metabolism include 
the testing of the urine for bilirubin. 
The presence of bilirubin in urine, 
where it is not normally found, is 
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strongly indicative of obstructive 
jaundice. Under these circumstances, 
the urine is greenish yellow, yellow, 
cr brown. 

In still another test, involving the 
feces, an increased formation of bili- 
rubin will increase the amount of 
stercobilirubin, the pigment coloring 
the feces. In hemolytic anemia where 
bilirubin formation is increased, the 
stools are dark. However, clay- 
colored stools will result from a de- 
crease of bilirubin in the intestine as 
a result of obstruction of the bile, or 
failure in the excretion of bilirubin 
by the liver. 

The galactose tolerance test and 
the glucose tolerance test are used to 
determine whether the liver is failing 
in its ability to metabolize carbohy- 
drates, and the blood cholesterol test 
provides a means by which the chol- 


esterol and its ester fraction can be 


measured. Liver damage is suspected 
it the ester fraction is found to be 
less than 40 per cent of the total 
cholesterol. 

Another test employed in check- 
ing on the detoxifying and metabolic 
functions of the liver is the hippuric 
acid test. Normally the liver forms 
hippuric acid by joining ingested 
benzoic acid to the amino acid gly- 
cine. Impairment of the liver’s mech- 
anisms for making this and other 
chemical transformations is suggest- 
ed if the patient fails to produce the 
expected amount of hippuric acid 
in the urine in a given time after he 
has ingested or had injected in his 
vein an intravenous solution of sodi- 
um benzoate. 

These are but a few of the num- 
erous liver [Continued on page 68] 


Tribute to Nurse Genevieve De Galard-Terraube 


When Freedom’s Cause had seemed assured, 


The tide was turned, and the lifted lance 


Of Joan of Arc lay on the ground 


Beside the fallen flag of France. 


The dying groaned among the dead; 


All hope was gone... 


yet they say 


The Lady with a Lamp stood there 
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To heal their wounds, and light their way. 


Wylma Georgia Heard, R.N. 
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Drug Diges 


CHOLINE DIHYDROGEN CITRATE N.N.R. (Lipotropic Agent 





PROPRIETARY NAMES: Chothyn Dihydrogen Citrate 


PHARMACOLOGY: This synthetic derivative of choline is used experimentally in the 
treatment of patients with fatty degeneration and cirrhosis of the liver. As a dietary 
supplement and source of choline, it is also employed in nutritional deficiencies, and 
particularly in persons exposed to industrial or medical hepatotoxic agents. A compo- 
nent of vitamin B complex and of lecithin, choline has been shown to reverse fatty 
infiltration of the liver and prevent further hepatic cell destruction in animals that 
have developed fatty infiltration from a choline-free diet. So far, it is not known 
whether the clinical use of choline preparations in hepatic diseases is successful or 
not but the results are promising except in cases of advanced fibrotic cirrhosis. This 
choline derivative, as others, is always administered in conjunction with other forms 
of therapy. 


DOSAGE: Available in tablets, capsules, or syrup form, choline dihydrogen citrate is 
always given orally. Generally 2 to 3 Gm. of the drug are given daily in divided 
doses; 8 cc. to 12 cc. of a 25 per cent syrup may be administered in divided doses. 
The patient receiving choline is placed on a high protein, low fat diet. 


UNTOWARD ACTIONS: The degree of toxicity has not yet been determined. It has been 
recommended that dosage should not exceed 6 Gm. 
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INOSITOL (Lipotropic Agent) 





PROPRIETARY NAMES: Marketed as inositol. 


PHARMACOLOGY: Classified tentatively among the B vitamins because it occurs with 
them in food, inositol is believed to have an important lipotropic function in prevent- 
ing the deposition of fat in the liver and reducing cholesterol! and cholestery! ester 
levels in the blood. As a result of this theoretical action, it has been employed in acute 
and chronic hepatitis and in the prevention and treatment of cirrhosis. Although this 
lipotropic effect has been disputed, there is some justification for the belief that inosi- 
tol enhances the lipotropic action of choline. It has been tried empirically in combina- 
tion with choline for the treatment of fatty infiltration of the liver but the results have 
been somewhat controversial. Inositol occurs plentifully in food and there are no re- 
ports to indicate that there may be an inositol deficiency in man. 


DOSAGE: In clinical trials, investigators have used from 1 to 3 Gm. of inositol daily, 
often in combination with liver, choline, and vitamin supplements. The daily require- 
ment of inositol is not known. 


UNTOWARD ACTIONS: In man, doses exceeding 0.5 Gm. per kilogram of body weight 
may be accompanied by diarrhea which diminishes after a few days of dosage. 
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METHIONINE N.N.R. (Lipotropic Agent) 





PROPRIETARY NAMES: Meonine, Metio 


PHARMACOLOGY: Methionine is one of the essential amino acids present in casein and 
other protein-containing products. The synthetic form of methionine is used experi- 
mentally in the treatment of liver disease, especially in hepatic cirrhosis, acute hepati- 
tis, and toxic hepatitis caused by industrial poisoning agents such as carbon tetrachlo- 
ride and TNT. It is also given to women anticipating the birth of erythroblastic babies 
and to the babies themselves for 12 days after birth in an attempt to prevent or les- 
sen liver damage. The use of methionine is based on the fact that liver damage in ani- 
mals from diets low in protein and high in fat can be prevented by the addition of 
methionine to the diet. There is still no conclusive evidence, however, that methionine 
alone is a more effective therapeutic agent than a high protein diet including casein 
and egg white. 


DOSAGE: As a supplement to a high protein diet, 3 to 6 Gm. of methionine may be 
given orally in tablets, flavored powder, or capsules. A crystalline form of the drug 
may also be administered by slow I.V. drip as a 2 per cent solution in dextrose or water. 


UNTOWARD ACTIONS: Methionine has a low toxicity and untoward effects are not apt 
to develop. 
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SULFOBROMOPHTHALEIN U.S.P. (Diagnostic Aid) 





PROPRIETARY NAMES: Bromsuiphalein 


PHARMACOLOGY: Because Bromsulphalein is excreted mainly in the bile and remains 
unchanged after being injected intravenously, it is a useful agent in testing the excre- 
tory function of the liver. Although this test cannot help the physician make an exact 
diagnosis of the type of liver disease, it can indicate the presence of liver disorders 
and the amount of liver tissue involved in the disease. This is ascertained by noting 
the rate of Bromsulphalein clearance from the blood. Those patients who show more 
than a 50 per cent retention of the dye are classified as poor risks for surgery. 


DOSAGE: To detect the presence of hepatic disease and the extent of involvement, 
a 5 per cent solution of Bromsulphalein is injected intravenously. The usual dose is 
based on 2 mg. per kilogram of body weight. The weight of the patient in pounds 
divided by 55 will give the number of cubic centimeters of 5 per cent solution that 
should be injected. The amount of dye that remains in the blood stream is generally 
measured 30 minutes and one hour after injection. Ampuls of Bromsulphalein are avail- 
able in the 3 cc. and 712 cc. size containing 50 mg. per cc. 





UNTOWARD ACTIONS: Few untoward actions have been noted. Headache, faintness, and 
chilis may occur occasionally but these are generally slight and transient. 
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Myocardial Infarction 


the premonitory symptoms 


by Frank J. Rummel” 


@ WE HEAR MUCH these days of the 
importance of early recognition of 
the existence of cancer or of the 
need to detect the earliest manifesta- 
tions of tuberculosis or diabetes. 
With so much emphasis on early 
that 


nurses and doctors are asking if 


diagnosis it is only natural 


there are any clues by which im- 
pending infarction of the heart mus- 
cle can be foretold. 

Subtle forewarnings are present 
in from 10 to 50 per cent of the pa- 
tients who develop infarction—fore- 
warnings which should prompt the 
physician to initiate protective meas- 
ures Which may in some cases lessen 
structural damage or even prevent 
infarction entirely. 

Investigators particularly _ inter- 
ested in this subject have emphasized 
the tollowing prodromal symptoms 
which may precede infarction, some- 
times by several days or weeks but 
usually within 24 hours. 

Those patients who already have 


angina pectoris may notice a sudden 


Medical Director. ’ 
icturing Co., West Springfield, 


Manu- 


Gilbert and Barker 


Mass. 


increase in the severity, frequency, 


an extension 
The 


pain seems to arise without obvious 


or duration of pain, or 


of the painful area involved. 
precipitating cause but its character 
tends to remain the same as in pre 
vious attacks. Often the pain devel- 
ops while at rest and is unrelated to 
exercise, emotional excitement, or 
eating. Sometimes the patient him 
self reports that he has noticed a 
change in his usual pain pattern. 
This 


scribed as burning 


1 


pain, which is usually de- 


gnawing, con- 
stricting, gripping, aching, or crush- 
ing, may last from 15 minutes to 
several hours. 

In a patient who has never expe 
rienced angina pectoris, the sudden 
appearance of the typical angina 
svndrome may have the same fore- 
boding significance as the events just 
described. 

Other symptoms which, alone or 
in combination, may 


mvocardial 


precede the 


onset of 


infarction can 
even misdirect attention away from 
the heart. These include dizziness, 
weakness, fatigue, gastric distress, 























dyspnea, orthopnea, and palpitation. 

Although, in some cases, the pre- 
monitory symptoms may be continu- 
ous or intermittent, and lead directly 
up to the infarction, there is fre- 
quently a pain-free interval between 
the development of symptoms and 
the onset of infarction. 

During the period of premonitory 
symptoms and during the relatively 
asymptomatic latent period which 
may follow, physical examination 
reveals no clinical evidence of in 
Fever, 


farction. leukocytosis, tachy 


cardia, drop blood pressure, and 
the characteristic electrocardiograph- 
ic changes are absent. A normal elec- 
trocardiogram at this stage does not 
rule out a developing infarction. Be- 
tween prodrgmal attacks patients us- 
ually feel well except for transient 
weakness. 

To understand what occurs in the 
heart during the prodromal /period 
one may visualize the gradual clos- 
ure 6f the lumen of a coron; irv artery 
by progressive hemorrhage from a 
ruptured capillary situated within 


the wall) of the artery at a point 
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where arteriosclerotic plaques have 


previously been formed. Or, in other 
cases, a gradual closure may be due 
to the slow formation of a thrombus 
on an arteriosclerotic plaque, many 
hours or even days may pass before 
cemplete closure of the arterial ves- 
sel occurs. 

Whenever any of the symptoms 
mentioned before are suspected as 
being premonitory of myocardial in- 
farction, it is advisable to decrease 
the demands on the heart and _ to 
keep the metabolic requirements of 
the heart muscle at a minimum. 
From experimental evidence, we 
know that the development of an ef- 
tective collateral circulation requires 
from one to three weeks. During 
this critical period, many authorities 
urge complete bed rest and_ close 
observation. Light foods in small 
amounts should replace large, heavy 
meals which notoriously increase the 
work of the heart. In addition, seda- 
tives, abstinence from tobacco, and 
perhaps the use of vasodilators are 
indicated in the hope that the injury 
to the [Continued on page 62| 


49 








' 
111 
111 
111 














Psychiatric Nursing in the Home 


@ HOW MANY times have we heard 
Why 


private duty nurses? 


the question: must we have 


To this ques- 


tion, or each variation of it, there is 
always a logical answer. We still 
need these nurses. And we need 


them particularly in the various clin- 
ical specialties. 

Take psychiatric nursing as an ex- 
ample. Those who would begrudge 
the place of the private duty nurse 

1 psychiatry because of a shortage 
of nurses generally, or in mental hos- 
pitals specifically, are not fully aware 
of the need for an increased number 
of nurses in this branch of medicine, 
or of current conditions in mental in- 
stitutions. One consideration is that 
many public and private mental hos- 
pitals do not employ a_ sufficient 
number of professional nurses. It 
might also be mentioned that many 
mental hospitals do not employ pro- 
if they do, 
employ them only as attendants. The 
quality of non- profession: il employes 


in. this type of hospital is, generally 


fessional men nurses; Or, 
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speaking, poor. This, along with the 


overcrowding prevalent in public 
makes for diff- 
in the rendering of truly pro- 
fessional care. 

The 


nurses can play, 


mental institutions, 


culty 
private duty psychiatric 
and are plaving, an 
important role in the care and treat- 
ment of the psychotic and neurotic 
patient. Among the cases of the pri- 
vate duty nurse specializing in psy- 
chiatry are: 

1. Patients requiring nursing care, 

without hospitalization. 

2. Patients who should be hospi- 
talized, but who refuse to enter 

a hospital. 
8. Patients remaining at home be- 

cause of the psvchiatrist’s de- 
sire for recovery to take place 
in the normal environment. 


bas 


Geriatric-psychotic patients. 

5. Hospitalized patients requiring 
more constant nursing care 

than can be provided by staff 

nurses. 


In each of these cases, the private 
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by Alfred W. Reetz, Jr. 


duty nurses faces a completely new 
challenge, for these patients are us- 
ually harder to care for than those 
found in general medicine and _ sur- 
gery. The general patient usually 
has a specific ailment—arising from 
physical causes—which requires a 
definite form of physical care. In 
treating the mental patient, we must 
consider environment, family, friends 
and acquaintances, occupation, na- 
tional affairs, and other factors. And 
professional knowledge is just as im- 
portant as it is in medical, surgical, 
and in orthopedic nursing. In medi- 
cal or surgical nursing, the aim is 
often to keep the patient alive. In 
psychiatry, it is quite often to make 
him “live.” 

First, it is necessary that the 
nurse establish rapport with his or 
her patient. Mentally ill persons 
often fail to realize they are sick and 
in need of nursing and medical care. 
Perhaps they resent the fact that 
their every act is in the presence of 
the nurse; their every pleasure must 
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The Development 
of the 
Mental Hygiene 
Movement in the U.S. 
by Martin Moldovan* 


@ DURING THE LAst fifty years, we 
have seen the origin and rise of 
the mental hygiene movement, 
and the consequent raising of 
standards of care and treatment 
for mental patients, the encour- 
agement of psychiatric research, 
and the beginnings of an educa- 
tional program toward the pre- 
vention of mental disease. 

Few movements have _ been 
initiated under such extraordinary 
circumstances as the mental hy- 
giene movement. Few founders of 
contemporary movements have 
had careers as unusual as that of 
Clifford Whittingham Beers, the 
founder of this extremely impor- 
tant movement. 

A graduate of Yale University, 
Clifford W. Beers, who had at- 
tempted suicide by jumping from 
a fourth story window, became, 
successively, a patient in three 
mental hospitals in the state of 
Connecticut. 

In the year 1900, when Mr. 
Beers was committed to the first 
mental institution, the prevailing 
conditions were indescribably bad. 
Mental [Continued on page 65) 


*Martin Moldovan. R.N., is an undergrad- 
uate at New York University on a scholar- 
ship from the State Department of Mental 
Hygiene. 


he shared with the nurse; their pains 


are not eased by the family. They 
may feel the privacy of their home 
has been invaded, first by the psy- 
chiatrist, then by the nurse he has 
placed there. 

Families of the medical or surgical 
patient are aware of a specific ail- 
ment suffered by him. They know 
that the nurse is present to make him 
comfortable, to give him medications 
and treatments prescribed by the 
physician. Members of a psychotic 
patient’s family must be considered 
in a different light. Often thev agree 
with the patient’s claim that he is not 
ill. Or, if they do realize that an ail- 
ment exists, they feel they are let- 
ting him down by siding with the 
doctor and nurse. Quite often, too, 
the family has been a contributing 
factor in the illness, and is totally 
unaware of the part it has plaved 
In such instances, the nurse’s prob- 
lems increase in scope; rapport must 
not only be established with the pa- 
tient, but also with the family, the 
latter possibly being more hostile. 
Also, the nurse must strive to main- 
tain the psvchiatrist’s rapport with 
patient and family, or perhaps assist 
in establishing it. 

In this latter respect, the psvchia- 
trist visiting the patient’s home may 
be at a decided disadvantage. It is 
common knowledge that many _per- 
sons look with a frown upon psy- 
chiatry and psychiatrists. Obviously, 
this condition exists because of lack 
of understanding and the general 
failing of families and individuals 
who have had their lives blotted by 
the stigma of mental illness to face 
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reality. While psychiatry is branch- 
ing out, it has, through little fault of 
its own, failed to find general and 
open recognition in the home. Crazy, 
batty, 


words are still commonly desc riptive 


nuts, insane, loony—such 
of the mentally ill; sadly, it must be 
admitted that even mental institution 
personnel, who should know better, 
are guilty of such transgressions. 
When the psvi hiatrist sees the pa 
tient in a hospital, he has an entire 
staff to share the burden of the fam 
ily. In the home, his only assistance 
in establishing harmonious relation 
come from the 


ships may nurse. 


Therefore, the private dutv nurse 


working and living, in 


working, or g 
the patient's home, in the presence 
of family and friends, can be defi 
nitely influential in the acceptance 
of the psychiatrist and his profession 
by the patient and family. 

In the home, the need for a pro 
fessional nurse for patients receiving 
insulin 


sub-coma therapy is ob 


vious. One might, however, overlook 
the need for psychotherapy follow 
ing the mere physical care. Whether 
in the home o1 hospital, the mental 
hvgiene of the patient must be im 
proved, and guidance is required. 
Patients being treated with electro 
shock are no less in need of psvchia 
tric attention foll treatments 
than The 


psvchiatrists who specialize in psy 


WiIhg 


those receiving insulin. 


= 


chotherapy, singly or in conjunction 


with analysis, mav give these treat 


ments to patients whose illnesses are 


rather acute, and who particularly 


require aftercare 


The hours of duty for the nurse. 
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as in other cases, vary according to 
need. Eight hours may be required 
by the patient being treated with 
sub-coma insulin, or receiving elec- 
tro-shock therapy in the home or 
doctor's office. Twelve hours may be 
when the 
member of the family is at work 
during the day. Twenty-four-hour 


necessary responsible 


duty might be indicated in cases 
where the patient is acutely ill, or 
where the members of the family, 
not desiring hospitalization, cannot 
care for the patient’s needs or find 
themselves unable to control him 
during difficult periods. 

The advantages to the psychiatrist 
in having the patient at home with 
a private duty nurse include: 

Individual attention to his orders 
and instructions; the nurse does not 
have to divide her time among a 
number of patients. 

He is better able to get a picture 
of the patient's life at home and de- 
termine the causative factors of the 
illness. 

He can better follow the progress 
of the patient. He needn't worry 
about whether or not the patient is 
sufficiently recovered to return 
home. 

And to these advantages can be 
wdded the fact that the family is 
better able to understand the needs 
of the patient while he is being cared 
for at home. Also, the private duty 
psychiatric nurse will insure the 
practice of good mental hygiene in 
the home, and enable the family to 
assist in the patient's recovery even 
after there is no further need for his 
or her skilled attendance. 
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LINES 


on a psychiatrist’s face 










with balanced mind, 
Your mannetk is both calm and kind, 
Your countenance reveals no frown, 
No knotty problem gets you down! 





Oh, doctor, free of all obsession, 

Your smile bespeaks no stored repression. 
Inform me, learned, wise physician, 

How did you sidestep inhibition? 


You hark each day at consultation 

To tales of woe and grim frustration. 
Oh, doctor, with your mien so mild, 
I'm sure you were no problem child! 


Your nightly dreams must be devoid 

Of stuff to interest Jung or Freud, 

While some poor folk, subconscious’ slaves, 
Just cannot make their dreams behave! 


Psychiatrist, with well-trimmed brain, 
Your outlook is serene and sane. 

But tell me, well-adjusted one— 

Do you find living any fun? 


by Cecilia Hargrove, R.N. 
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@ NO ONE WHO has ever gone to a 
public beach on a hot summer's day 
and endeavored to establish a blan- 
ket-sized beachhead on the hostile 
shore, will believe this, but—incredi- 
ble as it may seem— there are more 
than 23 million people in the U.S. 
who are allergic to the sun. 
“Heliophobe” is the medical term 
for those whose skin just can't take 
the sun at all. In fact, they cannot 
tolerate even as much ultraviolet as 
commercial suntan products allow to 
reach the skin for tanning purposes. 
To the heliophobe, the slightest ex- 
posure to sunlight means painful 
burning and_ blistering, rashes or 
other eruptions of the skin. 
Now, latest 
shows protection for the heliophobe 


however, research 
is obtainable through the use of sun 
allergy creams. One of these prod- 
ucts, Skolex Sun Allergy Cream, first 
formulated for heliophobes exclusive- 
ly, actually assures the user of 100 
per cent safety in the sun because it 
cannot be penetrated by ultraviolet 
ravs. Since an effective sun allergy 
cream offers help long sought by 
heliophobes, certainly the use of this 
sunallergy product would seem to mer- 
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heliophobes and 


it discussion with the family doctor. 

How about the 137 million per- 
sons in the U.S. who are not super- 
sensitive to ultraviolet rays? 

Sun bathing is relaxing and con- 
tributes to physical well-being. The 
chemical reactions of ultraviolet on 
the skin produce Vitamin D, which 
in turn is absorbed by the blood and 
throughout the 
wherever it is most needed. Derma- 


distributed system 
tologists have discovered that skin 


problems such as minor blemishes, 
acne, and psoriasis are greatly benc- 
fited and sometimes cleared up com- 
pletely by exposure to summer sun. 
other 


A severe sunburn, on the 


hand, is unsightly, uncomfortable, 


and dangerous. To aid this season’s 
vacationer in avoiding a painful burn 
from overexposure to the sun, the 
facts 


have been compil d by the Skol Re- 


following ibout = suntanning 
search Institut 
1. No exact 


sunning 


time can be set for 


safe because even normal 
skin tvpes differ in their sensitivity 
to ultraviolet. As a general rule, fair 
skins are quicker to burn than olive 
skins, but the individual is r ally the 
best judge of his skin tolerance. 

2. Using 


Skol, is 
habit, it is genuinely important. With 


a suntan lotion, such as 


more than .a_ fashionable 


Established ix 1 for the purpose of co- 
ordinating and researc! ata on the 
effects of ultravy s on the skin 
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heliophiles ~~ 


the protection of an effective lotion, 
the time you would ordinarily spend 
in the sun without burning can be 
doubled. Screening ingredients used 
today actually ration the ultraviolet 
rays reaching your skin without im- 
peding those that stimulate tanning. 

3. Since the use of a suntan lotion 
lengthens the time you can spend 
safely in the sun, a good, even tan 
can be acquired a comparatively 
shorter period. But it cannot be ac- 
quired all in one day. Prolonged ex- 
posure to sunlight is more than like- 
lv to result in a painful and serious 
burn, or a tan that will peel away. 

4. Sane sunning habits are also 
dependent on where and when you 
sunbathe. At the beach, for ex: imple, 
reflection by sand and water doubles 
the intensity of ultraviolet . . . near 
grass or trees, you can take more sun. 
And don't let a cloudy or hazy day 
catch you with vour skin unpro- 
tected . . . moisture and humidity 
are contributing factors to sunburn. 

5. Tanning, although a part of the 
body's process to protect the skin 
against sunburn, is no guarantee 
against it. 

6. Mineral oil and baby oil are 
completely unreliable as burn pre- 
ventatives and tanning mediums. 
Both are transparent to sunlight, and 
only increase your chances of burning. 

7. By means of an invisible film 
approximately 1/25,000 of an inch 
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by Clifford Raye 


thick, an effective suntan lotion can 
transform the destructive force of the 
sun into a beneficent and beautify- 
ing agent. The only cooperation 
needed from the user is thorough 
application when the skin is dry and 
reapplication at interv als—especially 
after swimming. 

8. Areas such as_ nose, _ lips, 
shoulders, back of knees may be 
more sensitive to ultraviolet than the 
rest of your skin. An effective sun 
allergy cream which blocks out all 
of the sun’s rays will prevent spot 
burning of these areas when applied 
after a few minutes in the sun. 

9. If you're going to be in the sun 
continuously this summer and want 
to call a halt to deepening suntan, 
sun allergy cream can also be used 
to stop the tanning process. 
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‘in Review 


>THE BICENTENNIAL nursing conference held May 12th and 13th 
at Columbia University had for its theme “A Century of Progress in 
Nursing.” Sponsored by the Columbia University bicentennial com- 
mittee in cooperation with the Division of Nursing Education at 
Teachers College and the Department of Nursing of the Faculty of 
Medicine, the conference was devoted to the review and improve- 
ment of United States and world nutsing. Four meetings were held— 
the topics were: “A Century of Progress’; “Nursing Practice”; 
“Nursing Education”; and “The University’s Responsibility for Nurs- 
ing.” In commemoration of Florence Nightingale’s 134th birthday, 
a conference dinner was held on May 12th—the theme of which was 
“Progress in International Nursing.” 

In conjunction with the nursing conference, three exhibits of rare 
and unpublished letters and other personal possessions of Florence 
Nightingale were displayed. Among the objects to be seen were a 
replica of her famous lamp and a thermometer which she used when 
caring for the sick and wounded in the Crimea. 


| an an a 
» ASSOCIATE DEGREES from New Jersey’s Rutgers University are 
to be granted to five nursing students who will have completed this 
month the two-year program of the Rutgers University School of 
Nursing located at the Newark College of Arts and Sciences. This 
is the first formal recognition of academic work of less than four 
years granted by the university in its 188-year history. The program, 
aided financially by the New Jersey Department of Civil Defense, 
is the first in the U.S. to be set up with the help of such an agency. 
There are fourteen students enrolled in the course at present. 

Www A 
FIFTY IOWA GIRLS have been awarded three-year nursing scholar- 
ships offered by the Iowa division of the American Cancer Society. 
Each of the awards covers tuition, fees, books, and uniforms (not to 
exceed $500) and begins this fall at any of Iowa's accredited nursing 
schools. The girls must agree to finish training (except in case of 
illness), not to marry while in training, and to practice nursing in 
Iowa for two years immediately following graduation. The Iowa 
division has set aside $25,000 for scholarships every year since 1949 
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and now sponsors 137 students; 79 have completed training. The 
scholarships are looked upon as a means of expanding the cancer 
case-finding and home service work of the Iowa division. 
WY 

PEDUCATION FOR PARENTHOOD is a matter of concern to 
the American Red Cross. As a result of its continuing interest in the 
subject a revised edition of the ARC’s guide for instructors of courses 
for expectant parents is being prepared. Changes made are in ac- 
cordance with the suggestions of a group of experts in maternity, 
infant, and child care which met in Washington in 1952 upon the 
invitation of the Red Cross. Following the publication of the revised 
manual, an institute for Red Cross instructor-trainers and other nurses 
from all parts of the U.S. who are actively engaged in the prepara- 
tion of nurse leaders for parent groups, requested by both the Chil- 
dren’s Bureau and the ARC, will be held at Harvard University 
School of Public Health. The instructors will emphasize current 
scientific advances in mother and baby care, and child health and 
development. 


an an 
>THE HEALTH REINSURANCE PLAN of the Administration has 
had a far from smooth path. Since its introduction (See R.N., 
May, 1954) it has encountered sharp criticism from a number of 
sources. It is the hope of the Administration that reinsurance will 
result in more comprehensive benefits, that it will eliminate or cut 
down on fine-print exclusions in policies, and that it would eventually 
lead to the coverage of persons now considered uninsurable. Although 
there seems to be almost general agreement that the main objective 
of the plan is worthwhile, hearings on the bills (S. 3114 and H.R. 
8356) have brought forth complaints from such varied organizations 
as the AMA, the U.S. Chamber of Commerce, the American Dental 
Association, the National Association of State Insurance Commission- 
ers, Blue Shield, the CIO, the AF of L, and others. Among the 
organizations and individuals favoring federal [Continued on page 72] 
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> French Air Force nurse, LIEUT. GENEVIEVE DE GALARD-TERRAUBE, 
has been proposed by the Board of Governors of the League of 
Red Cross Societies for the Florence Nightingale Medal. Lieu- 
tenant de Galard has also been invited to the U.S. in a resolu- 
tion approved by the House Foreign Affairs Committee .. . 
MAJ. CELESTIA H. UFTRING, ANC, now at Brooke Army Hospital, 
Fort Sam Houston, Tex., has been awarded the Army Commenda- 
tion Ribbon with Metal Pendant for “meritorious service” as 
chief nurse of the 382nd General Hospital in Japan from March, 
1952 to December, 1953,. . . CLARENE A. CARMICHAEL will suc- 
ceed MRS. LUCILLE M. LOVETT as Educational Director of the 
American Association of Nurse Anesthetists ... On April 8, the 
“San Antonio News” honored SADIE (MRS. EDWIN C.) BROWN, as 
its “Clubwoman of the Week.” Mrs. Brown is director of nurses 
at the Robert B. Green Memorial Hospital, San Antonio, Tex... . 
LT. COL. PAULINE KIRBY, ANC, has been appointed Chief of Nurs- 
ing Service, Walter Reed Army Hospital, Washington, D.C. 
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Dietetic Aids 
[Continued from page 38] 


of herb and spice preparations. 
Allspice, cinnamon, curry powder, 
garlic, mustard powder, nutmeg, 
paprika, pepper, thyme, vanilla, and 
vinegar can all be used freely. Lem- 
on juice is also useful i 
dull, uninteresting foods.® 
Among the many 


> ing 
SE asoning 


low-sodium 
products on the mi wket are canned 
vegeti ibles of almost every vi riety, 
commul soups, meat and poultry diet 
dishes, tuna fish, and low-sodium 
meats. In the latter category are Hil- 
som low-sodium meats that have 
been packed by Armour.!° A com- 
pany especially known for its low- 
sodium soup and meat products is 
Dorset Foods, Ltd., which has a pro- 
cess of extracting the natural sodium 
from the ingredients.!! 

Naturally, the product most eager- 
ly sought after by the patient on a 
low-sodium diet is a salt substitute. 
Several of these substitutes, now on 
the market, are apparently useful 
both in cooking and at the table. 
One of these substitutes, Co-Salt, is 
composed of choline, potassium chlo- 
ride, ammonium chloride, and trical- 
Adolph’s 
Salt Substitute, contains potassium 
chloride, glutamic acid, mono potas- 


cium phosphate. Another, 


sium glutamate, and tricalcium phos- 
phate. The sodium content of the 
latter doesn’t exceed 20 milligrams 
of sodium per 100 grams. Still an- 
other salt substitute, Sansal, is re- 
ported to contain not more than 30 
milligrams of sodium per 100 grams. 


Milk, which is high in sodium con- 
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tent, is another dietary verboten 
food for the low-sodium dieter. For 
this reason, the patient must rely on 
powdered milk products like Lona- 
lac that can be reconstituted with 
water to produce a fluid milk. Re- 
cently, however, the American Heart 
Association reported that a low- 
sodium fresh milk had been devel- 
oped by a California chemist with 
the assistance of the Los Angeles 
County Heart Association. Although 
the new milk has 90 per cent of the 
original sodium content removed. it 
is not altered either nutrition- o 
taste-wise. The low-sodium fresh 
milk, which carries the Seal of Ap- 
proval for low-sodium diets of the 
Los Angeles County Heart Associa- 
tion, contains not more than 50 mil- 
ligrams of sodium per liter. The cost 
is 45 cents per quart delivered. 

No mention has been made of the 
many allergy diet foods on the mar- 
ket but these are, of course, avail- 
able, as are a multitude of othe 
dietetic products. In fact, wherever 
there has been a demonstrable med- 
ical need for special dietary products, 
the food processors have contributed 
their skill and resources to fill the 
need. 

Undoubtedly, it would be possible 
for dieters to live within their restric- 
tions if dietary aids were not avail- 
able, but life would be much more 
complicated and unpleasant — and 
without dietetic foods, there certain- 
ly would be far less inducement to 
comply with necessary dietary rules 
and regulations. 
~TCalorie Saving Recipes,’ Abbott Labora- 


tories, North Chicago, Ill. 
2For additional nutrition information and 
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ENERGINE SHOE WHITE 


Special detergent and the whitest pigment 
known to science Makes White Shoes Sparkle! 


ORDINARY WHITE ENERGINE WHITE 





From ordinary white From the whitest pigment 

shoe polish. known toscienceand used 

in Energine Shoe White. 

Cleaning white shoes can never be a 

pleasure. That's for sure! But ENERGINE 

SHOE WHITE makes the task less bother- 

some because it cleans as it whitens. And 
it dries so much faster! 

The super-white pigment in ENERGINE 
SHOE WHITE makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the 
cream melts dirt away as you apply it. 


Don’t think for a minute that all white 
shoe polishes are alike. Try ENERGINE 
SHOE WHITE, either liquid or cream, just 
once—and you'll never use any other kind. 
Get it today, 25c. 
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so comfortable 4 
so efficient 


So safe 


TAMPAX 


the intravaginal 


menstrual guard... 


TAMPAX INCORPORATED RN-74 
Palmer Massachusetts 


3 absorbencies: 


REGULAR - JUNIOR - SUPER I would appreciate a professional supply of TAMPAX. 


Name 


_ Wf you haven't yet tried TAMPAX, address 
_ Use this coupon now. f)__— ~~ 


City 

















ELIMINATED! 


PHARMALAX SUPPOSITORIES 
make unpleasant enemas 
largely unnecessary. 


PHARMALAX contains sodium 
bicarbonate and potassium bitartrate 
which combine, after insertion, to 
produce sufficient carbon dioxide to 
cause defecation in about 30 minutes. 


Nonirritating, not habit forming, causes 
less discomfort, saves one-half hour 
of nursing time over the usual enema. 


Particularly suitable for postpartum use 
as well as before and after anal surgery. 


Literature and samples available, 


PHAR MALAX 


Suppositories 
PHARMACIA LABORATORIES, INC. 
Executive Offices: 270 Park Ave., N.Y.17, N.Y. 
Sales Offices: 300 First St., N. E., Roch., Minn. 
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Myocardial Infarction 
[Continued from page 49] 


myocardium mav not vet be irre- 
versible. It is well known that not 
every coronary occlusion is followed 
by infarction. 

Nurses—especially those in posi- 
ticns similar to that of the industrial 
nurse or the visiting nurse who ha- 
bitually see patients outside the hos- 
pital or doctor's office—need to be 
cognizant of the implications of these 
premonitory symptoms. Where the 
requisite rapport exists, patients o1 
would-be patients readily report 
what may seem to them to be trivial 
symptoms or unimportant changes in 
their symptom pattern. Nurses can 
perform a service of immeasurable 
value by recognizing these warnings 
and by making sure that such pa- 
tients receive, as soon as_ possible, 
the benefit of appropriate prophy- 
lactic medical management. 





@ Because methyl! salicylate (Oil of 
Wintergreen) has caused a numbe 
of deaths through accidental misuse, 
the Department of Health, Educa- 
tion, and Welfare will regard as mis- 
branded under the provisions of the 
Federal Food, Drug, and Cosmetic 
Act any drug which contains more 
than 5 per cent methyl! salicylate un- 
less the label plainly states that use 
otherwise than as directed thercin 
may be dangerous and that the arti- 
cle should be kept out of the reach 
of children to prevent accidental 
poisoning. When taken in quantities 
of a teaspoonful or more, this drug is 
quite toxic. 
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| Vag brings you the news 


“Nurses Notes”, the monthly newsletter published by Squibb, 
contains important, up-to-the-minute medical information of 
particular interest to nurses. Edited by Miss Joan Barlow, R.N., 
“Nurses Notes” is prepared as a professional service for members 
of the nursing profession. Special emphasis is placed on news 

in the nursing, medical, health and welfare fields. “Nurses Notes” 
is sent, free of charge, to members of the nursing profession. 


If you are not already receiving “Nurses Notes”, just fill in and mail coupon. 


- Miss Joan Barlow, R.N. 
Soups, 745 Fifth Avenue, New York 22, N. Y. 


Please place my name on the list to receive your 
monthly “Nurses Notes.” 


Name 





(if R.N., please indicate after your name) 
Address 





City State 





Field of Nursing 





(Please indicate) 


A VITAMIN-AND-MINERAL-RICH DIETARY SUPPLEMENT 


for the 
bland diet 


OVALTINE PROVIDES A WEALTH OF 
ESSENTIAL NUTRIENTS 


And in a balanced relationship of protein, vitamins, 
minerals and other nutrients. See chart below. 


? OVALTINE IS HIGHLY PALATABLE 
The tempting flavor of this delicious food beverage adds 
zest to the bland diet. It is taken eagerly even by 
patients who dislike milk 
Ovaltine is 
9 OVALTINE REDUCES CURD TENSION Meee “beaten 
OF MILK MORE THAN 60% 


This dietary supplement is an easily digested 
addition to the bland diet. 






Thus Ovaltine made with milk is ideally suitable 
whenever a bland diet is required. 


valtine — 


The World’s Most Popular 
Fortified Food Beverage 











Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 

*CALCIUM 1.12 Gm MAGNESIUM 120 mg *ASCORBIC ACID 37.0 mg *THIAMINE 1.2 mg 

CHLORINE 900 meg. MANGANESE 0.4 mg BIOTIN 0.03 mg *VITAMINA 3200 1.U 

COBALT 0.006 mg *PHOSPHORUS . 940 mg. CHOLINE 200 mg VITAMIN Biz... 0.005 mg 

“COPPER 0.7 mg POTASSIUM 1300 mg FOLIC ACID 0.05 mg “VITAMIN D. 420 1.U 

FLUORINE 0.5 mg SODIUM 560 mg *NIACIN 6.7 mg *CARBO 

*IODINE 0.7 mg ZINC 2.6 mg PANTOTHENIC HYDRATE 65 Gm 

*IRON 12 mg ACID 3.0 mg *PROTEIN (biologically 
PYRIDOXINE 06 me complete 32 Gm 
*RIBOFLAVIN 2.0 mg *FAT 30 Gm 


“Nutrients for which daily dietary allowances are recommended by the National Research Council 


THE WANDER CO. 360 N. MICHIGAN AVE., CHICAGO 1, iLL. 
































Mental Hygiene Movement 
| Continued from page 51] 


institutions were understaffed, and 
what staff there was consisted of ex- 
convicts and men with practically 
no education to speak of. Attend- 
ants at that time were not trained 
or educated to function properly in 
a mental institution. They were bru- 
tal and cruel, and ill-adapted to the 
needs of the mentally ill patients. 
Each asylum was a cross section 
of the three major types of institu- 
tions for the mentally ill. The first to 
which Mr. Beers was committed was 
a profit-making, privately owned 
asylum. The second was a_ private 
non-profit institution. The third was 
a state hospital. In all three, Mr. 
Beers received extremely crude and 


He 


mercilessly choked, spat upon, im- 


harsh treatment. was beaten, 
prisoned for long periods in dark, 
padded cells, and left in a strait 
jacket for long periods of time. 

Mr. Beers was so maltreated that 
even in his delusional state of mind 
he promised himself that he would 
plan to make sweeping reforms that 
would eradicate the abuses that were 
inflicted on himself and other pa- 
tients. In order to become thorough- 
ly familiar with all aspects of asylum 
life, he deliberately provoked his at- 
tendants to throw him into the worst 
of the pa- 


tients were kept in strait jackets in 


“violent” wards, where 
small, bare, unventilated, unheated 
cells. Time passed, and during his 
last months as a patient, Beers filled 
reams of paper with accounts of his 
asylum experiences, together with 
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some elaborate programs for reform. 

This program was to become both 
his platform for reform and a large 
part of his world-famous autobiog- 
raphy, published in 1908, “A Mind 
That Found Itself,” which served the 
purpose of rallying its readers to ac- 
tion along the lines set down by the 
author. Mr. Beers started his cam- 
paign by withholding publication of 
his book until he had submitted his 
manuscript to a number of psychia- 
trists, psychologists, and leaders in 
several fields for criticism. 

This plan prevented the possibility 
of having the story dismissed as a 
confabulation by an irresponsible ex- 
mental patient. With the release of 
the book to the public, the lot of the 
mentally ill was exposed to the whole 
world. The book made a profound 
impression upon the professional as 
well as the civilian population, Peo- 
ple with prominent names and repu- 
tations eagerly gave their support to 
the movement. 

Dr. Adolph Meyer, one of the 
leading psychiatrists of the times, 
the title for both the 
movement and the organization. He 


suggested 


oS 


suggested the fitting term “Mental 
Hygiene.” 

The prestige lent to this movement 
of reform by Dr. Meyer helped to 
launch the campaign. On May 6, 
1908, a group, headed by Beers, 
established the pioneer Connecticut 
Society for Mental Hygiene at a 
meeting held in New Haven, Conn. 

This society proved so successful 
that on Feb. 19, 1909 the realization 
of Mr. Beers’ major goal was reached 
—the National Committee for Mental 
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The eye-appeal of delicacies of- 

ten creates an irresistible urge to 

“sample” beyond one’s better judg- 

ment, with acid indigestion a pos- 

sible result. Patients tempted this 

way will find grateful relief from stom- 

ach upset, when due to excess acidity, by 
trying BiSoDol—tablets or powder. BiSo- 
Dolacts fast, gives prolonged relief, protects 
irritated stomach membranes. You can rec- 


ommend pleasant-tasting, dependable BiSoDol 


with complete confidence. Samples on request. 


fast / acting 





tablets or powder 


WHITEHALL PHARMACAL COMPANY 


22 East 40th Street @ New York 16, New York 
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Hygiene was formed at a meeting in 
New York City. Mr. Beers became 
secretary of the National Committee 
on a permanent basis. 

As outlined in one of the earlier 
publications of the National Com- 
mittee for Mental Hygiene, the chief 


objectives of the new society were: 


1. To work for 1 protection of the 
mental healt! the public 

a FO help ral { standard of care 
for those in « rer of developing 
mental disorder or actually insane 

3. To promote t study of mental 
disorders in their forms and re- 
lations, and 1 lisseminate thet 
causes, treatt t, and prevention. 

4. To obtain { every source re- 
liable data regarding conditions 
and method lealing with men- 
tal disord 

5. To enlist t of the Federal 
governn t is May seem de- 
sirable 

6. To coordinat ting agencies and 
help organiz ich state in th 
Union an allied, but independent 
Society for Mental Hygiene, simi 
lar to the « xr Connecticut So 


ciety for M 


This far-sight 


plan has been th 


Hygiene. 
and far-reaching 


pillar of our mod 


A 


ern psychiatric program. 
The light has b 


things to come by 


en lit for greater 
the founding of an 
mittee for Mental 


lon Conterence of 


International C 

Hygiene. The I 

August, 1948, ur 
of the International Committee for 
Mental Hygiene, gave birth to the 
World Federation for Mental Health, 
with the United 
Nations World Health Organization 
The of the 
“Among all peopl 
highest 
health.” 


ler the sponsorship 


which works cl 
credo Federation is, 
s and nations, th« 
level ot 


possib] mental 


July R.N. 1954 











Soo 
po 
rou 
fee 
mil 
ma 
Su] 


SEN 





SHARP 
DOHME 


DIVISION OF MERCK & CO., Ine 
Philadelphia |, Pennsylvania 
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Keeps you fresh as springtime... 


BO-CAR-AL. 


HYGIENIC POWDER 


See eseooseanecoeaeoeonoe oes eo 6 


Soothing, pleasantly-scented hygienic 
powder, BO-CAR-AL, when used 
routinely in your douche, keeps you 
feeling fresh and clean. BO-CAR-AL is 


: SHARP & DOHME, 
. 
. 
. . . . . e 
mildly antiseptic, helps maintain nor- . 
. 
. 
. 


Professional Service Dept. R-74, 
West Point, Pennsylvania 
Please send me free a trial packet of 
BO-CAR-AL Hygienic Powder 
R ia Name 
mal vaginal acidity. ¢ 
street 


Supplied in 4-oz. and 1-lb. bottles. 
SEND FOR FREE TRIAL PACKET —> 


City = Zone State 








Non-expendable Liver 
[Continued from page 45] 


function tests that are now being 
used as tools in the diagnosis of hep- 
atic disorders. As was stated before, 
in view of the many diverse func- 
tions of the liver no single test can 
serve to measure the degree and 
type of hepatic involvement, but 
several appropriate tests can, when 
combined with clinical observation 
and other diagnostic adjuncts, give 
the physician a more complete pic- 
ture of the disease. 

Probably the symptom complex 
most commonly associated with liver 
disease is jaundice, a condition in 
which the skin, mucous membranes, 
and body fluids are discolored by the 
presence of bile pigments. The three 
underlying causes of excessive bile 
pigments in the body are an unusual 
amount of blood destruction or hem- 
olysis such as that found in familial 
hemolytic jaundice; failure in the 
excretory function of the liver due 
to disease of the liver itself, as in 
acute hepatitis, yellow atrophy, and 
poisoning by toxic agents; and ob- 
struction of the passage of excreted 
bile in the bile ducts by gallstones or 
by cancerous growths. 

Besides the characteristic yellow, 
sometimes green, tinge of the skin, 
the patient with obstructive jaundice 

a condition in which the bile can- 
not enter the intestines to digest fat 

generally suffers from indigestion, 
constipation, and other gastro-intes- 
tinal disturbances. Other severe man- 
ifestations are pruritus, mental de- 
pression, bradycardia, yellow vision, 
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and a prolonged clotting time. In 


this disorder, bile pigments are ex 
cret’.. with the urine, giving it a 
greenish color, while the 
ecause of the lack of bile 


pigment in th 


brow wish, 
stools 
intestine, have a 
clay-colored appearance. 

The treatment of jaundice will, of 
course, depend on the treatment of 
its underlying cause. For example, in 
familial hemolytic jaundice, charac- 
terized by an abnormal fragility of 
the red cells, removal of the spleen 
has been tound to cure the disease. 

In acute hepatic infections, such 
as infectious hepatitis and homolo- 
gous serum hepatitis, complete bed 
rest is imperative as is a diet ade 
quate in protein, carbohydrate, and 
vitamins, particularly the B complex. 
If parenteral feeding is necessary, 
protein hydrolysates may be admin- 
istered intravenously. Other forms ot 
therapy that have been used are 
liver extracts and the adrenal cortex 
hormone. With adequate treatment, 
patients generally recover from acute 
infectious he patitis but occasionally 
the disease may lead to fatal necrosis 
or cirrhosis. 

Toxic agents act much the same 
as infectious agents in their eftect 
upon the liver. However, extremely 
toxic substances, in contrast to in 
fectious agents, can cause a greate! 
degree of damage. Some poisons are 
capable of initiating an acute mas 
sive necrosis (acute yellow atrophy ) 
that may end fatally in a short time 
or become chronic, progressing into 
serious cirrhosis. There are many 
hepatotoxic agents, including such 


well-known _ live poisons as snake 
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venom, poison from mushrooms, 
chloroform, and mercury. 

As in the case of acute hepatic in- 
tections, adequate nutrition must be 
maintained for patients afflicted with 
liver necrosis caused by poisons. A 
high level of protein is advised be- 
cause the liver is especially sensitive 
to toxins when the supply of protein 
is depleted. Methionine, an essential 
amino acid, has also been recom- 
mended and, in certain cases, BAL 
(British Anti-Lewisite) may be used 
to combat metallic intoxication. 

By far the commonest metabolic 
disorder of the liver is fatty infiltra- 
tion. Primarily associated with chron- 
ic disease and malnutrition, infiltra- 
tion diseases of the liver are notable 
mainly for the symptomless enlarge- 
ment of the gland. Dysfunction of 
the liver arises from impairment of 
circulation rather than from the na- 
ture of the infiltrating substance. Un- 
fortunately, in most of the inherited 
metabolic disorders, there is no suc- 
cessful treatment. However, it is pos- 
sible to reverse fatty infiltration by 
the administration of a high-protein, 
high-vitamin diet. Choline supple- 
ments may also be of use. 

Cirrhosis has been described by 
one authority as the sequel to nu- 
merous types of liver injury such as 
necrosis, prolonged fatty infiltration, 
Alcohol, 


once considered the reprehensible 


and biliary obstruction. 
cause of cirrhosis, is now generally 
absolved of blame, but the nutrition- 
al deficiencies accompanving chron- 
ic alcoholism are believed to lead to 
fibrosis. 


In portal cirrhosis, the liver is 
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scarred, diffusely nodular, and dense. 
In the first stages, the condition may 
produce no symptoms. But as cir- 
rhosis progresses, the patient may 
complain of nausea, vomiting, ab- 
dominal pain or tenderness, and flat- 
ulence. In the advanced stage, there 
appear low-grade fever, foul breath, 
emaciation, and jaundice; distended 
abdominal veins and esophogeal 
varices indicate serious portal venous 
Finally, in the last 
stages, the cirrhotic patient is afflict- 


obstruction. 


ed with ascites, edema, and mental 
torpor. 

Another form of cirrhosis, biliary 
cirrhosis, results from obstruction of 
the common duct or congenital sten- 
osis of the biliary ducts. Jaundice is 
a common symptom in this condition, 
and the skin has a green, bronzed 
appearance. Surgical intervention 
may be needed ta remove the ob- 
struction, but in some cases surgery 
is not possible. 

Some of the treatment measures 
aimed at promoting regeneration of 
liver tissue in cirrhosis are bed rest, 
a nutritious, high-protein diet con- 
taining growth-promoting factors, in- 
travenous liver extract, and intraven- 
Choline 


been 


ous protein hydrolysates. 


and methionine have used 
widely on the basis of their ability to 
prevent cirrhosis in animals. Both of 
these drugs and inositol are classified 
as lipotropic factors because of their 
reported ability to convert neutral 
fats to phospholipids in the liver. 
This action promotes more effective 
utilization and transport of fatty 
acids. 


Paramount in the treatment of all 
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types of liver disease are rest, a diet 


high in protei ind carbohydrate. 
control of water balance, the use of 
antibiotics in the presence of infec 


tion, and avoidance of alcohol or 


drugs that need to be detoxified by 
the liver. Rest is essential because it 
the netabolic 


ments of the liver and allows a free 


diminishes require 
portal circulation. Good nutrition, as 
it has been pointed out before, may 
promote hepatic egeneration. Lipo 
tropics such as line, methionine. 
and inositol as ll as liver extract, 
Byo, 

sates have als 
three factor 


lein, a diagnostic 


vitamin ind protein hvdroly 


(‘I he 


and Bromsulpha- 


been advised. 
first 


gent, are discussed 


in Drug Digest, page 46.) Disturb 
pee 
ances in water balance are aided by 


salt-free, acid diets, suitable di 


uretic drugs, and paracentesis. Mor 


phine is usually contra-indicated in 


liver disease because the damaged 
liver may not be able to handle ade- 
quately an otherwise harmless dose 


of the drug. 
With thes« 


mind, 


veneral principles in 
uld 


ir re sponsibilities in 


nurses sh have a fairly 
clear idea of the 
with liver dis- 


the care of patients 


ease. Besides our role in carrving out 
orders relating to bed rest, diets, and 
medications, we can help the physi 
by meticulous chart- 
ttention to the de- 
Ot 


there are hop less hepatic conditions, 


cian and patient 
ing and careful 
tests. 


tails of diagnosti course, 


but no one on the nursing or medi- 
cal team should forget that this large 
and complex organ, the non-expend- 
able liver, has extraordinary powers 


of regeneration. 
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NO OTHER (y/o liquid antiseplic-germicide 
FOR THE DOUCHE of «ll those tested is 
MORE POWERFUL jv/ so safe lo body tissues 


as 


Lonite 


Here are the reasons why ZONITE 
offers a perfect solution for a 
cleansing, deodorizing douche: 


1. ZONITE is a powerful antiseptic- 
germicide yet is positively non- 
poisonous, non-irritating. 

2. ZONITE promptly washes away 
germs and odor-causing waste sub- 
stances. 

3. ZONITEcom pletely deodorizes yet 
never leaves any lasting telltale 
odor of its own. 

4. ZONITE may be used as directed 
as often as needed without the 
slightest risk of injury. 

5. It leaves the vaginal tract so 
dainty and refreshed. 

6. Inexpensive. ZONITE costs only 
a few cents per douche. 

7. The famous ZONITE principle 
was developed by a well-known 


surgeon and scientist. 
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ZONITE has ‘101° valuable uses in the 
home and hospital 
Professional sample on request 











Zonite Products Corp., 500 Jersey Ave., 
Dept. RN- 74, New Brunswick, N 

Please send me without charge profes- 
sional samples, literature on ZONITE. 


Name 
Address 
City State 


News in Review 
[Continued from page 57] 


reinsurance are Blue Cross, the 
American Hospital Association, and 
Dr. George Baehr, president of the 
Hospital Insurance Plan of Greater 
New York. Citing the gains made by 
voluntary prepayment plans without 
government intervention, a_repre- 
sentative of the AMA testified that it 
is the belief of the AMA that rein- 
surance will inhibit rather than stim- 
ulate the progress of such plans; the 
AMA also fears that federal reinsur- 
ance may prove to be an opening 
wedge for socialized medicine. Other 
objections voiced by various organi- 
zations and individuals are that too 
much authority is conferred upon 
the Secretary of Health, Education, 
and Welfare; that reinsurance may 
eventually become an out and out 
subsidy; and that its benefits do not 
include the aged, chronically ill, and 
indigent who are not already covered 
by health insurance. 

The CIO, the AF of L, and other 
groups are particularly concerned 
because the bills are not as compre- 
hensive as they would wish. The 
AF of L, United Auto Workers, and 
others favor the Flanders-Ives-Javits 
plan which, among other provisos, 
calls for outright subsidy of volun- 
tary insurance plans, and the Wol- 
verton bill (H.R. 7700) for mort- 
gage-loan insurance to medical group 
and health service cooperatives. The 
AF of L has recommended that H.R. 
7700 and H.R. 8356 become a single 
bill which will provide for both fed- 
eral reinsurance of prepayment plans 
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and FHA-type insurance for medical 


groups construction loans. 


PA RAISE FOR ITS NURSES o1 
six new hospital projects was the di- 
lemma which confronted the New 
York City Board of Hospitals recent 
ly. Taking its problem to Mayor 
Wagner, the Board recommended 
that the opening of the hospitals be 
deferred if necessary and that th« 
money saved by this move—nearly 
$7 million—be used for salary in 
creases for nurses and_ technicians. 
After conferring with Dr. Basil 
MacLean, new Commissioner of Hos 
pitals, a plan was devised whereby 
salaries could be raised without cur- 
tailing the expansion of the hospital 
system. Dr. MacLean hopes to bring 
starting salaries for nurses to $3,300 
a year and establish pay differentials 
for nurses on evening and _ night 
shifts. The present starting salary tor 
nurses in the city’s hospitals is $2,930, 


and no pay differentials are offered. 


> TEN LEADERS in nursing and 
related fields were honored by Co- 
lumbia University at the final meet- 
ing of the international nursing con- 
ference, May 13. The conference 
was held at the University in obser- 
vation of the University’s bicenten- 
nial and the 100th anniversary of 
Florence Nightingale’s work in the 
Crimea. Dr. Isabel Maitland Stewart, 
Professor Emeritus of Nursing Edu- 
cation at Teachers College, Colum- 
bia University, was awarded the Co- 
lumbia University silver bicentennial 
medallion and nine other leaders in 
the field received bicentennial cer- 
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tificates in recognition of their “val- 
uable contributions for strengthening 
nursing services and nursing educa- 
tion in a free society.” They were: 
Col. Verena M. Zeller, chief of the 
United States Air Force Nurse Corps; 
Dr. Leona Baumgartner, Commis- 
sioner of Health of the City of New 
York; Ruth Hubbard, director of the 
Visiting Nurse Society of Philadel- 
phia; Mrs. Lulu Wolf Hassenplug, 
dean of the College of Nursing at 
the University of California at Los 
Angeles; Dr. Esther Lucile Brown, 
Russell Sage Foundation; Mrs. Mary 
C. Rocketeller, Board of Managers 
of the Bellevue Schools of Nursing, 
New York City, and chairman of the 
Committee on Professional Services 
of the Defense Advisory Committee 
on Women in the Services; Margaret 
G. Arnstein, chief of the Division of 
Public Health 
Service, United States Department 
of Health, Education, and Welfare; 
Maj. Gen. Chow Mei-Yu, dean of 
nursing, National Defense Medical 


Nursing Resources, 


Center, Taipei, Taiwan, China, and 
chief nurse of the Chinese National- 
ist Army; and Yvonne Hentsch, di- 
rector, Nursing Bureau, League of 
Red Cross Societies, headquarters at 
Geneva, Switzerland. 


> NEWSLINGS: An official insignia 
to designate a registered nurse has 
been adopted by the Missouri State 
Worn on _ the 
uniform pocket, the emblem con- 


Nurses Association. 
sists of a blue lamp with the letters 
RN. Members of the ANC and 
the Army Medical Corps stationed in 
korea are lauded by Robert Sherrod 
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in The Saturday Evening Post, June 
12, 1954. In “Uncle Sam’s Hard- 
Boiled Angels,” he describes their 
work in caring for sick and wounded 
Koreans and teaching Korean nurses 
and doctors new medical techniques. 


> THE 


Korean 


GOAT. .of American- 
Foundation has been set at 


the 


$10 million in its campaign for funds 
“to help Koreans to help themselves.” 
During May and June, Help-Korea 
trains traveled across country from 
the Atlantic to the Pacific coast pick- 
ing up contributions of basic materi- 
als needed for the rebuilding of 
Korea. Cash donations are being so- 
licited in fifty key cities by local 
campaign committees; donations 
may also be addressed to The Ameri- 
can-Korean Foundation, care of the 
Postmaster in the city where the gift 
of thread 
are particularly acceptable since the 
; the 
women is derived from sewing and 


is mailed. Contributions 


income of many of Korean 
embroidery in the cottage industries. 
Colors especially needed are choco- 
late brown, golden yellow, dark 
green, and maroon. Donations of 
thread may be made to local Camp 
Fire Girls or Girl Scouts, for both 
organizations are packing boxes of 
supplies to be forwarded to Korea. 
Old nylon stockings are also of value, 
for the yarn obtained is used by the 
Korean people in their textile plants. 


The chairman of the foundation is 
Gen. James A. Van Fleet. Dr. Howard 
A. Rusk, chairman of the Department 
of Physical Medicine and Rehabilita- 
tion, New York University-Bellevue 
Medical Center, is president. 
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OCTOFEN Too.. : 


Leading specialists in increasing numbers are advising 
OCTOFEN for routine summer treatment and prevention 
of athlete’s foot. OCTOFEN LIQUID, containing an effec- 
tive concentration of the fungicide 8-hydroxyquinoline, kills 
T. mentagrophytes in two-minutes flat in laboratory tests. 
At the first telltale signs of cracking, itching, reddening — 
between the toes or on the feet, generous applications of 
OCTOFEN LIQUID never lets athlete’s foot get a foothold. 
And OCTOFEN LIQUID is kind to the skin too — cooling, 
refreshing, greaseless, non-staining, quick drying. No awk- 
ward wet dressings are required, no time lost from vacation 
fun. For continuous protection against recurrent attacks, 
OCTOFEN POWDER, containing moisture-absorbing silica- 


gel as well as the active fungicide, helps keep feet dry, curbs 
elelmejets OO 
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FOR ATHLETE’S FOOT 


While athlete’s foot is no respecter of seasons, causative fungi flourish 
best in vacation months. As temperature and humidity go up — so does 
the incidence of the infection. Statistics! indicate that, during July and 
August, 3 out of 4 of your patients will be afflicted. Vacationists and 
“stay at homes” are equally vulnerable. The typical vacation day with 
its 36 holes of morning golf —5 sets of afternoon tennis — dancing ’til 
3 the next morning — takes its toll on the feet, leaves them susceptible 
to the devastating, ever-present athlete’s foot fungi, waiting to get their 
hooks in. But with OCTOFEN on the scene, athlete’s foot runs for 
cover. OCTOFEN is sound advice for the footworn. 


1. EXP. MED. & SURG. 7:37, 1949. 


McKesson & Robbins, Inc., Dept. RN 
Bridgeport 9, Connecticut 


Kindly send me free samples of your OCTOFEN LIQUID 
and OCTOFEN POWDER. 


Name 





Address 





City 























the first powder formulated especially for babies 





NOW, IN A DELIGHTFUL NEW PACKAGE! 


You'll like using this pure, pure powder more than 
ever, now that it comes in the lovely new Baby-in- 


the-Rose package! Made of the finest Italian tale. 


Ae 


baby 
powder 








Baby Specialist since 1880 
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Candid Comments 
[Continued from page 41] 


a viewpoint which was contrary to 
her own. She was utterly oblivious 
to her inconsistency. 

Respect for personalities involves 
many things. Pay and working con- 
ditions in keeping with the dignity 
and value of nursing is one of them. 
The most cheering news story I've 
seen in some time appeared in THE 
NEW YORK TIMES, April 29, 1954— 
“The Board of Hospitals [of New 
York City] recommended that $6,- 
842,711 of new projects be deferred 
and that the money be used instead 
to raise salaries of nurses and other 
professional workers in existing fa- 
cilities. It is more important to coun- 
ter critical shortages and strengthen 
present services than to open new 
hospitals and related undertakings.” 
Instead of loading more work on 
already heavily overloaded _ staffs, 
the money intended for brick and 
mortar will be used to stabilize staffs. 
Dare we hope that this example of 
common sense and efficiency will be 
noted not only by hospital authori- 
ties elsewhere but by nursing lead- 
ers? Isn’t this one way to approach 
the economic security objectives— 
und also one way to restore good 
patient care? 

Respect tor personalities involves 
courtesy too. A nurse has written 
me three times lately asking, “Won't 
you please write an article on cour- 
tesy among nurses? It’s only a few 
who offend grievously but their of- 
fenses are so gross that they should 
be told off.” I doubt, however, if 
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people who are habitually rude 
would bother to read an article on 
courtesy. Respect for personalities 
also means listening—not only hear 
ing words but learning from them. 
I doubt if there is a good nurse any- 
where who can’t teach us something 
we need to know, if we want ideas 
cther than our own, and if we are 
wise enough to realize that reason 
ing and thinking and high ideals are 
not the monopoly of a few. 

But learning to respect others isn't 
a matter of formula. No one can tell 
us how to achieve this respect. If we 
are too deeply impressed with our 
own achievements and _ status, and 
the righteousness of our viewpoints, 
there isn’t much room left in our 
minds for respect for people with 
out these things, or with a different 
philosophy. Respect for the rights 
of others to be people, to hold and 
express Opposing opinion, requires a 
certain humility on our part, a notion 
that we could be wrong. 

Our attitudes toward fellow hu- 
man beings can be a mixture of blind 
prejudice, self-interest, and ambi- 
tion, or they can be a blend of in 
tellectual processes and deep, spir 
itual forces. I cannot understand 
how reasoning people can_ believe 
that the Creator forged out lavers 
vt people that must be marked ofl 
as different because of color, race, 
position in life, or money in the 
bank. Students of race cultures tell 
us again and again that though cus 
toms and conditions of life may vary 
greatly, underneath, people every- 
where are much the same. One of 
my favorite thoughts is Lincoln's 


“God must have loved the common 


people for He made so many of 
them.” 

We nurses who have seen babies 
horn and men die know that hu- 
mans come into life and leave it 
stripped of all earthly trappings. We 
know, that 
really counts is not what we acquire 


know, or should what 
in position or pelt, but what we are. 
The most “unimportant” nurse do- 
ing her best in a remote corner is as 
much entitled to ow respect as the 
awward winner. I believe profoundly 
that we increase our own. self-re- 
spect when we respect our neigh- 
bors, regardless of differences in 
opinions and cultures, and that we 
lose some of our self-respect when 
we hurt the self-respect of others. 
“Our 


wrote Christopher Fry. So are the 


affairs are now soul-size,” 
affairs of nursing, and they call for 
soul-size action. Bringing back the 
oid loyalties that always found the 
extra ounce of strength, and that 
cheerfully took their turn at Sunday 
and holiday shifts, is not a matter 
of exhortation. True loyalty springs 
from free, eager spirits and high 


faith, not from court orders, and it 


travels a two-way 
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Soothing touch |\:1TCHING SKIN- 





RESINOL OINTMENT on your finger tips, and applied lightly to a spot 
of itching eczema, minor vulval or rectal irritation, chafed place or 
similar surface skin condition—tormenting to your patient—is the 
soothing touch that gives lingering relief and permits relaxed rest. 


Resinol does not interfere with indicated curative therapy and is agree- 


able to tender skin. 


For refreshing baths use bland Resinol Soap. 


Professional sample of each on request to Resinol, RN-44, Baltimore 1, Maryland 


WARY ML At all 
3'/p of. jars druggists 
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Of exquisite delicacy... 





Dandelion Puff 


The infant's skin is also a structure of ex- 
quisite delicacy. 

This is why Johnson’s Baby Lotion is so 
carefully formulated...why it has been sub- 
jected to the most exhaustive research studies 
in both the laboratory and the clinic. 

These studies have shown that in the pro- 
phylaxis and management of the common der- 
matoses of infancy, Johnson’s Baby Lotion is 
a highly effective agent ...as well as an ideal 


lotion-type product for routine baby skin care. 


Johnson’s Baby Lotion 


Elfey 


Continued from page 31 
pa 


hospital routine to accommodate him. 
They even have the nerve to tell me 
how to nurse. Why I was doing this 
when the lot of them were in three- 
cornered pants.” 

had it that in 
thirty years only one intern had re: al- 
ly stood up to Miss Elfey. That had 
been Dr. Dwaine Laney. Dr. 
no doubt with re had 


very good opinion of himself. Even 


Tradition nearly 


Laney, 
ason, had a 
at twenty-five he already a 
y. Not only 
Rhodes scholar but he had also been 
an All-American football player. But 
these attributes had meant little to 
Miss Elfey. To her he was still fresh 
out of medical school and still wet 


Was 


celebrity. had he been a 


behind the ears. It is not surprising 
that from the moment he arrived on 
3-D the sparks began to fly. 
than a week both were in the office 
of the Medical Director. 
suffering gentlemen was so adept at 
straddling a 


In less 
This long- 
figurative fence, he 
would have made an excellent tight 
rope walker. So with nothing settled 
to anyone’s satisfaction, the feuding 





Haymakers are the shoes 

that turn hard floors into fr 
rubber. Incredibly soft and 
feather-light, they're as comfortable 
as only a handsewn, seamless 
piece of kip-calf can be. And you'll 
love them on their new, float-on- 
air wedge. On or off the job, 
handsome Haymakers belong 
on your feet when you’re on 
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47 West 34th St., N.Y.C. 


A TREAT 


A,B and C 


your feet a lot. In benedictine, red, navy, brown, black, white. 
Mail orders filled. Write Haymakers By Avon. Dept 
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a: hope the doctor who follows m 


continued thro 


will have less difficulty getting his 
orders carried out,” was Dr. Laney 
parting shot. 

“Since he isn't trying to revolu 
tionize medicine, I’m certain that hi 
will!” was Miss Elfev's reply. “When 
you are an older and a wiser man, D1 
Laney, you will find that there is 


great deal yet that you don't know. 
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she did her desk work 
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“Well, Miss Elfey, you, at least 
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| the No. 1 Choice 
ou Nurses! 


You've tried them all, and proved to yourselves that GRIFFIN 
ALLWITE'S extra whitening power actually makes white shoes 
whiter than new. Yes you know that GRIFFIN ALLWITE, with 
a single application, transforms your white shoes with a 









brighter, clearer white thai hides blemishes and worn spots 
better than any other cleaner. 

And you prefer GRIFFIN ALLWITE because it's absolutely 
neutral... won't harm leather or fabric, streak, discolor or 
give an artificial painted look. 


ar ( ws not half-white 
| fa.  ... ALLWITE 


Ch0FFIN ALU 


Doubles in whiteness as it dries 
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ADMINISTRATIVE NURSE (R.N.): For 30 
bed aged institution. Responsibility for nurs- 
ing staff and for day to day operation of home. 
Nurse desired with capacity to assume many 
administrative responsibilities. Knowledge of 
German or Yiddish helpful. Salary open from 
$3700. Apply Jewish Social Service Agency, 
184 Washington Place, Passaic, N.J 


ADMINISTRATORS: (a) Small gen’! hosp., 
coll. town, Calif. (b) New hosp., 40 beds, re- 
sort town, 2 colleges, MW. (c) Ass’t. 400 bed 
gen’l hosp. univ. city, med. center. RN7-1 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill 


ANESTHETIST: Starting salary $350 mo. 
Methodist Hospital, 6th St. and 7th Ave., 
Brooklyn, N.Y. SO8-6000, Ext. 142 


ANAESTHETISTS: A.A.N.A. member. 250 
bed general hospital, salary open, automatic 
increases, laundry provided, 40 hr. week, no 
»bstetrics, liberal vacation and personnel pol- 
icies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ANESTHETISTS: (a) Modern gen’! hosp., 
airly Ige., excel. staff, interesting city out- 
side US. (b) Two. 350 bed hosp., med. anes. 
in charge, univ. city near NYC. (c) New 100 
bed hosp., no ob. anes. Coll. town near lIge. 
ity, med. center. $6000, mtce. (d) By oral 
urgZ., Calif. (e) New 250 bed gen’! hosp sub- 
urb, large city, med. center, MW. 86000-87200. 
(f) Ass’n, 10 man group, univ. city, SW. (¢) 
New hosp, Alaska. RN7-2 Burneice Larson 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


ASS’T DIRECTOR OF NURSING EDUCA- 
TION: Full accredited school of nursing 
separated from nursing service, located in an 
industrial city in Midwest. 150 students. 500 
bed hospital. Affiliated with nearby univer- 
sity. Good personnel policies. Master’s Degree 
preferred. Teaching experience in a school of 
nursing required. Salary dependent upon 
jualifications and experience. Living accom- 
modations available. Write Director, The City 
Hospital of Akron School of Nursing, 41 
Arch St., Akron 4, Ohio 








ASS’T SUPERINTENDENT: Knowledge of 
O.R. essential. Small hospital in Central New 
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Positions Available 


York. Salary according to qualifications. Po- 
sition open August Ist. Inquiries confidential. 
Write Supt. of Lenox Memorial Hospital, Can- 
astota, N.Y. 


CLINICAL INSTRUCTOR: In Obstetrics 
332 bed hospital located in an attractive 
residential section. Student body of 160 
Degree in Nursing Education and some 
teaching experience preferred. Salary rang 
for 40 hr. week, $320-$430. Beginning salary 
commensurate with experience and prepara- 
tion. Liberal personnel policies. Living ac- 
commodations available. Apply to Director 
of Nursing, The Toledo Hospital, Toledo 6 
Ohio 


CLINICAL INSTRUCTOR: In _ Obstetri 
Nursing. Fully accredited school of nursing 
located in an industrial city in Midwest. 500 
bed hospital, 150 students. Affiliated witt 
university. Good personnel policies. Bachelor 
of Science Degree required as minimum. Sal- 
ary dependent upon qualifications and ex- 
perience. Apply Director, The City Hospital! 
of Akron School of Nursing, 41 Arch St 
Akron 4, Ohio 


CLINICAL INSTRUCTOR, MEDICAL & 
SURGICAL: 40 hr. wk. Salary commensurate 
with experience and _ preparation. Libera! 
personnel policy. Approved School of Nurs- 
ing, 30 mins. from New York City. Apply 
Director of Nurses, Clara Maass Memoria! 
Hospital, 16 12th Ave., Newark 3, N.J 


CLINICAL INSTRUCTORS: In Medical and 
Surgical Nursing. Fully accredited school of 
nursing located in an industrial city in the 
Midwest. 500 bed hospital, 150 students, af- 
filiated with university. Good personnel poli- 
cies. Bachelor of Science Degree required as 
minimum. Salary dependent upon qualifica- 
tions and experience. Apply Director, The 
City Hospital of Akron School of Nursing 
41 Arch St., Akron 4, Ohio 


COLLEGE, INDUSTRIAL, OFFICE: Schoo 
for girls, beautiful campus overlooking Pac 
Ocean. (b) Office nurse by prominent M.D., 
univ. city, Ohio. (c) Industrial, small plant, 
suburb, lIge. city, MW. (d) Neurological nurs 
office neurosurg., univ. city, MW. (e) College 
lge. city med. center, So. RN7-3 Burneice Lar- 
son, Medical Bureau, Palmolive Building 
Chicago, Ill 


DIRECTORS OF NURSING: (a) Collegiate 
school, 3 yr. diploma, 4 yr. degree, med. cen- 
ter, So. (b) Vol. gen’l hosp. 500 beds, coll 
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“9.9-0-0 
MY FEET” 


THEY’RE 
KILLING ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
me SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 

THE SURE WAY WITH 
RELIABLE JOHNSON'S 
FOOT SOAP 


*AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 










ee BORAK 1O0'0E AND BRAIN qed 





The Best Way 
TG FIR D A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau 


All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
United States. with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industr ind hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 








lar field 
* 
Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 
for 30 years, serving the profession 
with outstanding personnel and op- 


portunities 
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affil., 200 student niv. center, MW. (c) New 


hosp. gen’l 200 bed res. town, N.J., near 
NYC. (d) Ass’t. fairly ge. hosp. outside US. 
(e) Nursing Servic ortho. hosp., 90 beds, fine 
set-up, univ. city. (f) Nursing service, one of 


leading hospitals in Conn. (g) Lge. gen’! hosp 
suburban town, MW. $6000-87200. (h) Smal 
psy. hosp. affil } ge. city outside U.S 
RN7-4 Burneice Larson, Medical Bureau 
Palmolive Building, Chicago, III. 


FACULTY POSTS: a) Ed. dir centra 


school, coll, affil ir city min. $6900. (b) 
Ed. dir., fairly new hosp., 100 students, coll 
affil., resort city, I (c) Instr. in health 
duties: supervisir he th, counseling, teach- 
ing. 350 bed hosp town, E. (d) Nursing 
arts & clin. in OR & OB. New hosp, 300 bed 

Pac. Coast. Mir $450. (e) Sr. nursing arts 
instructor, leadi1 Ne Eng. hosp., 150 stu 
dents, $5000. (f) Science 130 students, univ 
city, Pac. Coast d. directors & instruc 

tors, foreign post RN7-6 Burneice Larson 
Medical Bureau, | n ive Building, Chicag 


Ill. 


GENERAL DUTY NURSES: All shifts for 


three year old 50 bed hospital in residential 
suburb of Chicas Near Great Lakes and 
Fort Sheridan if r husband is in the ser- 
vice. Bonus for relief, night call and super- 
visory duty. Paid ertime. excellent person- 


nel policies. Ap Director of Nurses, High 
wood Hospita H } od, Ill 


GENERAL DUTY NURSES: For 120 bed 





hospital, souther W ming ommunity of 
12,000. Liberal personnel policies. 40 hr. week 
Starting salary $ 50 with a charge of $22.50 
for full maintenar Surgical nurses, starting 
salary $247.50, additional $10 per mo. for 
evening and nig} dut regular increases 


Nurses’ Home recent redecorated and refur- 
nished. Write Dir of Nurses, Memoria 
Hospital, Rock Sp: Wy 


GENERAL DUTY NURSES: For beautifu 
crippled children’s hospital located in heart of 
historic west. Sala Starts at $205 per m« 
with complete maintenance, 15 days vacation, 
15 days sick leave day work week. Climate is 
warm and dry. Ho tal has indoor and out- 
door pools available to personnel. Contact di- 
rector of nurses, Carrie Tingley Hospital for 
Crippled Childrer Truth-or-Consequences 
N.M. 


GENERAL DUTY STAFF NURSES: For 165 


bed hospital in residential suburb of Chic: 


ago 
hl 







40 hr. duty after 9/1/53. Cash salary $215 
for day duty, $225 for evening duty and $230 
for night duty. | maintenance in addition 
to salary include ngle room in new nurses’ 
residence plus mea and laundry, which is 
equivalent to $335 per mo. Low rental apart 
ments for married nurses, and $25 additiona 
salary rate for nurses living in their owr 
homes. $10 increase after 60 days and at 
regular interva [T'wo to four weeks vaca- 
tion, 6 holiday k time policy. free life 
insurance, Blue Cros hospitalization avail- 


able. Leave of absence with full salary for 
post-graduate experience. Write Director of 
Nursing, MacNeal Memorial Hospital, Ber- 
wyn, Il. [Turn the page] 
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When your patient is told he 
shouldn't drink coffee, why not tell him 
about New Extra-Rich Sanka Coffee? 
With this New Extra-Rich Sanka 
Coffee he can enjoy all the fine, rich 
coffee he wants. Unlike ordinary cof- 
fee, it’s 97% caffein-free—can’t cause 
nervousness or sleeplessness. 


And, because only the tasteless, 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


PATIENTS CAN HAVE COFFEE 


«When they can't have caffein 


Products of General Foods 





odorless caffein is removed, today’s 
New Extra-Rich Sanka Coffee gives 
him all the rich fragrance and flavor 
he loves in coffee. 

If you aren’t sleeping well and feel 
tired, jittery, try New Extra-Rich 
Sanka Coffee yourself. 

See if you don’t sleep better off 
duty, feel better on duty. 









THE S. 


Ke vaginal acid reaction is an important factor 


™ \ in preserving the normal vaginal flora and in 

~,_ \ a suppressing the growth of undesirable invad- 

a —S ers. It is rational, therefore, to use cleansing 
. andtherapeutic applications with an acid pH. 


#7 Massehgill Powder in the standard solution 
Yj, has \a\pH of 3.5 to 4.5, approximating the 


acidity of the normal, healthy vagina. 


f 

/ Massengill Powder solution provides a vag- 
inal douche that is cleansing, soothing, deo- 
dorizing, and\ highly useful as an adjunct in 
the treatment of many pathological conditions 
of the vaginal tract producing leukorrhea. Be- 
cause the solution is nonirritating, it can be 
used for routine feminine hygiene. Its clean, 
refreshing odor makes Massengill Powder ac- 
ceptable to the most fastidious patient. 


Massengill Powder contains: Boric 
Acid, Ammonium Alum, Berberine Salt, 
Phenol, Mentho! Isomers, Thymol, Eucal- 
yptol and Aromatics, 


MASSENGILL COMPANY 


BRISTOL, TENNESSEE 
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GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
rooms for $20 monthly in residence beauti- 
fully located directly on Detroit River and 
30 minutes from Detroit. Beginning salary, 
evenings $304.47-$313.13: nights, $299.47- 
$308.13; days, $289.47-$298.13. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: Medicine, sur- 
gery, obstetrics, nursery. Beginning salary 
$240 to $290 in 6 increments. 340 bed general 
hospital near two universities, 20 mins. from 
New York City. Excellent personnel policies, 
40 hr. week, overtime pay, 3 weeks vacation, 
4 weeks after 3 years, sick leave cumulative 
to 60 days. Instaff educational program, So- 
cial Security, Blue Cross available, 8 paid 
holidays, pleasant working conditions, ad- 
vanced preparation encouraged. Apply Di- 
rector of Nursing Service, Presbyterian Hos- 
pital, Newark 7, N.J. 


GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital 
Starting salary $280, $5 per month tenure in- 
crease for each 6 months of service to a 
maximum of $310. Social Seeurity, sick leave, 
prepaid medical and hospital care. $10 addi- 
tional for afternoon and night shift, $10 
additional for delivery room, $20 additional 
for surgery. Up to 3 weeks vacation at end 
of 4 years. 7 paid holidays, 8 hr. day, 40 hr. 
week. Apply to Director of Nurses, Sutter 
Hospital, Sacramento, Calif 


GRADUATE NURSES: Two, who either have 
or are willing to obtain Colorado registry. 
Floor duty, rotating shifts, starting salary 
$250 per mo. 44 hr. wk., laundry furnished, 
under Social Security, 2 wks. pd. vacation per 
year. High in the new Uranium Country. 
Southwest Memorial Hospital, Cortez, Colo. 


GRADUATE NURSES: Two, with institu- 
tional psychiatric experience for general and 
supervisory duties, eligible Nevada License. 
Address Superintendent, Nevada State Hospi- 
tal, Reno, Nev. 


HEAD NURSE: Delivery Room 32 bed gen- 
eral hospital with School of Nursing. Derre: 
and experience desired. 40 hr. wk., liberal per- 
sonnel policies, living accommodations avail- 
able, salary commensurate with qualifications. 
Position available immediately. Apply Direc- 
tor of Nursing, The Toledo Hospital, Toledo 6 
Ohio. ' 


INSTRUCTOR FOR PRACTICAL NURSE 
SCHOOL: Small classes, average 15. Program 
approved by State. Minimum requirements: 
B.S. in Nursing Education, teaching experi- 
ence not necessary but desirable. Salary open, 
good personnel policies. Apply Director of 
Nursing, Chambersburg Hospital, Chambers- 
burg, Pa. 


INSTRUCTOR IN TUBERCULOSIS NURS- 


ING: Position open now. 90 bed Tuberculosis 
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Hospital. Affiliate classes in tuberculosis nurs- 
ing from all accredited schools in Idaho. Ex- 
perience desirable. Liberal personnel policies. 
Salary range $300-$375. Beginning salary de- 
pendent upon experience. Very low cost main- 
tenance in attractive, modern dormitory. Idaho 
State Tuberculosis Hospital, Gooding, Ida. 


INSTRUMENT NURSES: Operating room 
delivery room. 340 bed general hospital, al! 
modern conveniences, near two universities, 
20 minutes New York City. Beginning salary, 
without experience or advanced preparation, 
$240, with $250, 40 hr. wk., overtime pay, 
increments every 6 mos. for 5 yrs., 3 wks. 
vacation after first year, 4 wks. after third, 
rotating services, sick leave cumulative to 60 
days, instaff educational program, 8 paid 
holidays, Social Security, Blue Cross avail- 
able. Apply Director of Nursing Service, 
Presbyterian Hospital, Newark 7, N.J. 


MEDICAL-SURGICAL CLINICALINSTRUC- 
TOR: Salary commensurate with preparation 
and experience. 40 hr. week, vacation and sick 
leave. Apply Director of Nurses, Mount Sinai 
Hospital, Milwaukee, Wis. 


NURSE ANESTHETIST: 300 bed hospital 
near Pittsburgh. Average 40 hrs. per week 
Starting salary excellent with yearly increase. 
Fine working conditions. Write details of 
training and experience to Administrator, 
sutler County Memorial Hospital, Butler, Pa. 


NURSE ANESTHETIST: For approved 160 
bed pediatric hospital. 40 hr. week, liberal va- 
cation policy and other benefits. Salary open. 
Anesthesiologist in charge. Apply Administra- 
tor, Milwaukee Children’s Hospital, 721 N. 
17 St., Milwaukee 3, Wis. 


NURSE ANESTHETISTS: Two, to increase 
staff. Working conditions excellent. Apply 
Chief, Anesthesia Dept., Mercer Hospital, 
Trenton, N.J. 


NURSES: An unusual opportunity for em- 
ployment in a leading university hospital has 
been created by completion of building pro- 
gram and enlargement of staff. 280 bed hos- 
pital. Compensation commensurate with ex- 
perience and certification. Increased compen- 
sation for call and longevity. For information 
write Thomas K. Burnap, M.D., Peter Bent 
Brigham Hospital, 721 Huntington Ave., Bos- 
ton 15, Mass. 


NURSES: Educational! Director, Nursing Arts 
Instructor and Assistant Director of Nursing 
Service. Positions available at Sibley Memori- 
al Hospital, 1150 North Capitol St., Washing- 
ton 2, D.C. Please contact Director of Nursing 
for further information. 


NURSES: General duty nurses $250-$505. 165 
bed approved general hospital. 2 and 3 week 
paid vacation. 12 days paid sick leave. & paid 
holidays per year. Board and room at nominal 
cost in new, modern nurses home attached to 
hospital. Apply W. C. Nichols, Manager, Me- 
morial Hospital, Cheyenne, Wyo. 


NURSES: Staff and O.R. 5 days, 40 hr. wk 
Initial salary $275. Additional for evening 


and O.R. calls. Increments every 6 mos. for 
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period of 3 years. 
Arizona registration required. Apply super- 
intendent of Nurses, Yuma County General 
Hospital, Yuma, Ariz. 


Advancement possible. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personne! policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J. 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
iptal, Tuxedo Park, N.Y. 


NURSING ARTS INSTRUCTOR: Has three 
assistants. Fully accredited school of nursing 
located in an Industrial city in the Midwest. 
150 students, 500 bed hospital, affiliated with 
a university. Good personnel policies. Bach- 
elor of Science Degree required as minimum. 
Salary dependent upon qualifications and ex- 
perience, Living accommodations available. 
Apply Director, The City Hospital of Akron 
School of Nursing, 41 Arch St., Akron 4, Ohio 


apace SUPERVISOR: For unit in 193 

bed non- sectarian hospital. 32 adult beds and 
32 bassinets. Administrative and teaching re- 
sponsibilities. Bachelor's Degree preferred. 
Salary commensurate with preparation and 
experience. Liberal personne! policies. Apply 
to Director of Nurses, Mercy Hospital, Benton 
Harbor, Mich. 


OBSTETRICAL SUPERVISOR: 5 bed gen- 
eral hospital, nationally benny school, 75 
students. Degree required or special prepara- 
tion for teaching obstetrics. 40 hr. week and 
employee benefits. Apply Director of Nursing, 
Santa Barbara Cottage Hospital, Santa Bar- 
bara, Calif. 


OPERATING ROOM NURSES: 300 bed hos- 
pital, 40 hr. week, all cash salary. Special con- 
sideration for experience and advanced prep- 
aration. Bonus for ‘‘on ecall’’. Liberal person- 
nel policies, including Social Security, plus a 
retirement plan. Apply Director of Nursing, 
Mercer Hospital, Trenton 8, N.J. 


OPERATING ROOM NURSES & STAFF 
NURSES: 150 bed general hospital. Salary 
$280 per mo. 40 hr. week, $10 differential 
afternoon, night and surgery duty. Annual 
vacation and raises. 7 paid holidays, sick 
leave and free hospitalization and insurance. 
Apply Director of Nurses, Mercy Hospital, 
1001 J. St., Sacramento, Calif. 


OPERATING ROOM SUPERVISOR: 250 bed 
hospital with a School of Nursing. Salary 
open. Supervisory experience and post-gradu- 
ate work required. Apply Director of Nursing 
Service, Mound Park Hospital, St. Petersburg, 
Fla. 


OPERATING ROOM SUTURE NURSES: 
For new, modern, 144 bed hospital located at 
the gateway to Michigan's summer and win- 
ter resort areas. Air-conditioned operating 
suite of five fully equipped rooms. Salary 
$340 per mo. for 40 hr. week plus 48 hr. 
weekly call duty. $10 monthly increments 
every 6 mos. to maximum of $380. ‘Time 
called in” averages 6 hrs. per week. Excel- 
lent personnel policies Accommodations 


88 


available in the in diate vicinity. Appiy 
Personnel Director, St. Luke’s Hospital, Sag- 
inaw, Mich 


PROFESSIONAL REGISTERED NURSES: 
Supervising Nurs¢ $306.50 per mo., Profes 


sional Nurses, $291 per mo. Full maintenance 
private room, new nurses’ residence. 40 hr 


week, sick leave, annual vacations, legal! holi- 
days. Operating room and staff positions open 
in 600 bed Tubercu is Hospital. Excellent 
opportunity for experience in thoracic sur- 


gery. Staff positior 50 bed geriatric hos- 
pital. Hospitals located 22 miles from Chicago 
Write or contact Administrator of Nurses 
Oak Forest Institut Oak Forest, Ill. 


PSYCHIATRIC STAFF NURSE: For a pri- 


vate psychoanalytica riented hospital. In- 
creasing staff to prey e for increase in bed 
capacity to 113. P hiatric experience pre- 
ferred, in-service pr« am. 18 working days 
vacation, 15 workir da sick leave, evening 
and night differenti Social Security, begin- 
ning salary $300. Ap; to Mr. Basil Cole, Per- 
sonnel Director, The Menninger Foundation, 


Topeka, Kans 


PUBLIC HEALTH: Foreign assignments, 
degree, exp. req Dir. nursing service 
school health dept., E. RN7-7 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 

REGISTERED NURSE: For general duty in 
small modern hospit Salary $300 per mo 
plus full maintenance, 5 day 40 hr. week, ad- 
vancing wage scale nd vacation with pay 


Carson City Hospital, Carson City, Mich. 


REGISTERED NURSES: In progressive 250 
bed fully approved hospital located in beauti- 
ful, exciting wester i with ideal climat« 
mild winters. 5 day week, 40 hrs., starting sal- 
ary $265 with automatic increase every 6 mos 
of $100 per year, or $8.33 per mo. up to three 
years. $10 per mo. differential paid to those 
working afternoon and night shifts. Minimum 
wage scale for surger nurses is $275. Write 
Superintendent of Nurses, Washoe Medical 
Center, Reno, Nev 


REGISTERED NURSES: Staff duty, 35 bed 
general hospital, toy ary, 40 hr. week, va- 
cation, sick leave, Social Security. Excellent 
food and living accommodations. Apply Supt., 
Doctors Hospital, 65 Avon Ave., Newark, N.J 


REGISTERED NURSES: Modern 43 bed hos- 
pital, general duty and supervisors. Good sal- 
aries with full maintenance. Apply Isabella N 
Williams, Administrator, Suwannee County 


Hospital, Live Oak, | 


REGISTERED NURSES: 94 bed Physica 
Medicine and Rehabilitation Hospital, fully 


approved by American College of Surgeons, 


accepting patients with neuromuscular dis- 
abilities needs registered nurses. Begin at 
$220 monthly, regular increases to $250 
monthly. Complete maintenance provided in 
air-conditioned nurses quarters. Completely 


air-conditioned hospital is well located in 
relation to Austin, San Antonio and Gulf 
Coast. Delightful warm and dry winters. 
Contact Director of Nursing. Gonzales Warm 
Springs Foundation, Gonzales, Tex 
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EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED .. . hides pimples 
while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its. effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 





teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won't stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 59¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 


Inc., Box12-RNK,. White Plains, N. Y. 


* Original clinical reports in our files 


A et OF 4 Fif um, 
<o * ? of 

‘S Guaranteed by > 

Good Housekeeping 


wo? as Aoveenist® wast 


















Clearasil 


COLASRESS + mew rer 



























PAZO RELIEVES 


SIMPLF 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
-auses added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
l ient. Available at all drugstores. 


Ea FORMULA: Bismuth Subgallate 


\ and Zine Oxide — astringents 
with locally protective and 
soothing action. Camphorated- 
Phenol (N.F.)—to relieve pain 
Resorcin and Benzocaine — to 
relieve itching. Plus Boric Acid 
in a Cocoa Butter base 


FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mo.\ | 




















ot pus fo el 
irment Newer 
yle available in 
aterial you choose 

from a Wider selector 


of the finest cottons, Ny 
on, Orlon and Dacrot 
ve you the hestof ‘ever 


} a will ¢ 
ing in uniforms you will 

LOVI s why not enjo j 
the extra smart appearance ; 


and added = attractivene 
of Made-to-Measure uni- 
form Each garment 
it with shears after or- 
ler Is received enah- 
ing us to make the 
hanges you pecify. 
You ean have special 
tyles, fabrie or col- 
ors as required in 
vour work if you 
tell us your needs. 
Write for styles, 
samples and Easy to 
Order measure 
blanks NOW. 


MADE-TO-MEASURE UNIFORMS 


Georgiana 3, Alabama 
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REGISTERED NURSES: For new modern 
144 bed hospital located at the gateway t 


Michigan’s summer and winter resort areas 
Staff and supervi positions open on al 
shifts. Salary $260 to $280 plus $10 month) 
differential for P.M. and night duty. Excel- 
lent personnel " ies. Accommodation 
available in the nediate vicinity. Apply 





Personnel Direct Luke’s Hospital, Sag- 
inaw, Mich. 

REGISTERED NURSES: For 165 bed hospital! 
in residential suburb of Chicago. 40 hr. wk 
Cash salary $230 ht duty, $225 evening 
duty and $215 da $10 increase after 6( 
days and at res ntervals. Full mainten- 
ance in additior includes single room 
in new nurses reside e, plus meals and laun- 
dry. Low rental : nts for married nurs- 
es. Two to ft vacation, 6 holidays, 


sick time policy e¢ ife insurance. Blue 
Cross Hospitalizati Leave of absence witl 
full salary for post duate study granted ti 


qualified nurse W Director of Nursing, 


MacNeal Memori Hospital, Berwyn, Il. 


REG. NURSES, GENERAL DUTY: 47 be 


hospital in the Heart of the White Mountains 
Apply Supervisor Nurses, Mr A. Miller, 
Littleton Hospit ttleton, N.H. 


REGISTERED NURSES, GENERAL DUTY: 





New 52 bed hospit tarting ary $220 per 
mo., 2 wks, vacatic th pay ick leave. Ay 
ply Administrator nklin Memorial Hospi- 


tal, Rocky Mount, 
REGISTERED NURSES: 


For supervisor ional and 


PROFESSIONAL 


renera 
staff positions. Libe personnel policies. 4| 
hr. week. Differer alary for evenin;s 
nights and opera room, Social Security 
Christ Hospital Palisade Ave., Jerse 
City, N.J. 
STAFF NURSES: ervice 125 bed ger 
eral hospital. N } Organized medi 
staff. Apply to Direct of Nursing, Archbol 
Memorial! Hospit Thomasville, Ga. 
STAFF NURSES: } taff nurse positior 
in July and Aus Must have California 
cense or tempo! mit. Registered nur 
with no month. Ons 


experience 95-3341 






year graduate tric experience 


will qualify for $35 
after six montl ymotiona 
liberal vacatior 
Write State Per 


ary Increase 
opportu nitie 

retirement privileges 
Be ard, 1015 L Street 


Sacramento 14, ¢ 
STAFF NURSES: bed hospital. Beginnir 
salary for days § per mo. $21 differen- 


tial for evening ¢ $10 for night. Low Ce 
living accommoda available. Apply Di- 


rector of Nursir ice, Mound Park Hos- 


pital, St. Peters! Fla, 


STAFF NURSES: Wide clinical experience 
40 hr. week. Start alary $280 mo. Pleas: 
write for further details to Department of 
Nursing, Universi Hospital, Ann Arbor 
Mich. 


STAFF NURSES gistered or eligible for 
revistration ! Ne York State. Starting 


salary $250 a month. Increase of $120 a year 


July RN. 
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DESITIN OINTMENT achieved “signifi- 
cant amelioration” or practically 
normal skin in 96%4% of infants 
and children suffering intense 
edema, excoriation, blistering, 
maceration, fissuring, etc. of con- 
tact dermatitis. This and other re- 
cent studies recommend Desitin 
Ointment as “‘safe, harmless, sooth- 
ing, relatively antibacterial”...... 
protective, drying and healing.“ 


samples and reprint! available from 


DESITIN CHEMICAL COMPANY 


70 Ship Street @ Providence 2, R. I. 


new 3 year study! shows 


“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 





in extensive dermatitis, diaper 
rash, severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 
non-irritant, non-sensitizing 
blend of high grade, crude 
Norwegian cod liver oil (with 
its high potency vitamins A and 
D, to benefit local metabolism, 1 
and unsaturated fatty acids in 
proper ratio for maximum 
efficacy), zinc oxide, talcum, 
petrolatum, and lanolin. Does 
not liquefy at body temperature 
and is not decomposed or 
washed away by secretions, 
exudate, urine or excrements. 
Dressings easily applied and 
painlessly removed. Tubes of 
1 oz., 2 0z., 4 0z.; 1 Ib. jars. 
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JOHNS HOPKINS 





Offers staff 


positions in all 


clinical services - 
unique opportunity 


in new large 


recovery room 


For information: 
Director, Nursing Service 
JOHNS HOPKINS HOSPITAL 


Baltimore 5, Maryland 

















Woodward 
Director 
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Trying Out’’ 
Another Job? 
--Or Enjoying 
THE RIGHT ONE? 


The position you are truly 
be yours for a long time—-a happy and fruit- 
ful time. But “trial and error’ job seeking 
can rob you of years in that select position- 

if indeed it ever lands you there. 0 avoid 
many long detours and costly delays, take 
your Personal and Professional Assets and 
Qualifications to an _ objective placement 
counsellor with access to carefully chosen 
nursing positions of many types. Take your 
story to a counselling service long known to 
nurses for its integrity and its wide acquaint- 
ance in the field. Take your professional hopes 
and plans to the 





fitted to fill will 


me, SN 
are OODWARD -- 
(edical Personnel Bureau 
e ee? FORMERLY azNoe'’s 
oo « 3rd FLOOR: 185 N.WABASH-CHICAGO te 
92 








for two 


given for 
duty, $20 


operating 
for 3-11 


Security, 7 holiday 
one year, 40 hr. wee 
living accommodatior 


a double room, $30 fi 


available at 33 1 


Superintendent of Nur 


New York, N.Y 


STAFF & SURGICA 


years. A bor 





of $10 per month is 
room dut and night 
hift. Insurance Social 
4 weeks vacation after 
k, laundry, sick time, 
available at $22.50 for 
rr a single room, meals 
per meal. Apply to 
es, 218 Second Ave., 





(a) Two. 250 bed gen’l 
hosp., Ize. city outside US. Altho tropical coun- 
try, mild pleasant imate. (b) Gen'l hosp., 
one of larger towr Alaska. (c) Surg., lIge. 
teaching hosp. 200 re lents and interns. Min 
$300. (d) Staff. sma e! hosp. operated by 
indus. co. Mining vn, SW. (e) All depts. 
New hosp. recent! mpleted. Unit, univ 
group. Oppor. contir studies. W. RN7-9 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, I 
SUPERVISOR OF NURSES: Excellent op- 
portunity. Salary per Deborah Tuberculosis 
Sanatorium, Browns Mills, N.J. 
SUPERVISORS: (a Pediatric. Lge. gen’l 
hosp., univ. center, MW. $4800-$5430. (b) Sur- 
gical. Small gen’! hos; itside U.S. Pleasant 
climate. $5000. (c) Ob.. 68 bed dept., 475 bed 
gen’! hosp., suburb city, E. Min. $4000 
(d) Adm. sup. in med-surg. nursing, teaching 
hosp. 250 bed hosp xpansion program, univ 
city, MW. (e) OR, OB, and central supply 
New hosp. Pac. Coast. (f) OR and OB, lIge 
gen’'l hosp. interes ity outside US. (g) 
All depts. new hosp it univ. group, oppor 
continuing studies. W. (h) OR., new hosp., 
350 beds, gen’l, teact enter, E. Min. $5000 


RN7-8 
2almolive 


Burneice | 


SURGICAL 
in residential suburt 
after September 1, 
Full maintenance 
cludes single room 


plus meals and laundr 


Building, ¢ 


NURSES 


) Medical Sureau, 
icago, Ill. 

For 165 bed hospital 
f Chicago. 40 hr. duty 
1953. Cash salary $230 
iddition to salary in- 

ew nurse’s residence 

which is equivalent 


to $350 per mo. Le rental apartments for 
married nurses, and $25 additional salary 
rate for nurses living in their own homes 
$10 increase after 60 days and at regular in- 
tervals. Two to four weeks vacation, 6 holi- 
days, sick time policy, free life insurance, 
Blue Cross Hospita ition available Re- 
muneration for ca Leave of absence with 
full salary for post-graduate experience 
Write Director of Nursing, MacNeal Memo- 
rial Hospital, Berw Ill. 

TRAINED ANESTHETIST: AANA tto dd 


office work 


Town 32 


part-time 
esthesia. 
facilities. 


R.N. 


Salary oper 
Magazine, Ruther 


ind all types general an- 


niddle west, excellent 
Apply Box DD e¢/o 
ford, N.J. 





Classified Ad 


vertising Rates: 


$7.50 for four lines 


$2.00 each 


additional line 
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just what the 
nurses ordered 


MURNOCA 
100% Dupont Nylon 







GUARANTEED BEST QUALITY 


Hospital test-wear first proved the 





FOUR Popy 
STYLES... ons 
One box (3 Pairs) 
from $2.55 to $2.90 


THREE LENGTHS 
Also available 


in 3 warm colors 
for dress wear 





professional correctness, long ser- 
vice and beauty of pure-white, 
stain-resistant MURNOCA nylon 
stockings. Nurses everywhere are 








now proving daily, to their com- 
plete satisfaction, that MURNOCA 
stockings are the same high 
quality that department stores 





























il lf twi th ice. 

usually se or twice e price ye MONEY BACK 
WE BUY DIRECT FOR YOU or re ARANTEE... 

. : irm wi 
- « . from leading hosiery manv- STYLISH years wenn 17 
facturers — you benefit from the DURABLE the mail ihe in 
lower prices made possible by our CORRECT business} 
large volume and low selling costs. SEND Your 

TRIAL 
ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL ORDER TODAY 


COOPERATIVE BUYING SERVICE, DEPT. M-24, BOX 24, MURPHY, N. C. 
(Reference: Citizens Bank & Trust Co., Murphy, N. C.) 








Please send me____ boxes of white nylons as checked below. Enclosed is check or money order for $ 
i iicsicicrhicaiciennatnancineeantianits snes aiimaiadaaiinnsatetinamnaiaibtabatin 
ee — ——: le ‘i 
MINIMUM ORDER—ONE BOX OF THREE PAIRS, SAME STYLE AND SIZE 
























































DESCRIPTION price | Sy") Soor | SENGTES | amount 

60 gauge, 15 denier, White DuPont Nylon in a aoe S290 
delicate sheerness that lends a subtle touch of (Less than 
flattery to your legs, yet professionally correct. 97c per pair) 
51 gauge, 15 denier, White DuPont Nylon in a rege Aes 
very popular medium gauge offering the ultimate (only 85¢ 
in both appearance and serviceability per pair) 
Seamless Mesh, 15 denier, White DuPont Nylon, aan Goes 
run resistant sheerness with exceptional wearing (Less than 
qualities. 90c per pair) 
45 gauge, 30 denier, White DuPont Nylon in a S oairs ost 
slightly extra weight for added wear and white- = 

| ness; for the more conservative taste. pede ys 
|_perpairy) | 














HAYDEN’ 5 =e 
VIBURNUM COMPOUND™ 


Just as a breakwater stems the 
fury and shock of the 
motions of the sea, H V C effec- 
tively reduces the spasms of 
intestinal cramps, dysmenorrhea 
or any smooth muscle imbalance. 


wave 


=% Try HVC on your patients 
— today; available at all pre- 
scription pharmacies. 


mi, 
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= 
If your littlest patients could write, you would 


get fan mail for recommending Dennison 
Diaper Liners! These smooth, soft, lint-free 
liners are worn inside regular cloth diapers. 
They retard the growth of ammonia-forming 


bacteria one of the principal causes of < ) 

diaper rash. XQ ®. 
Mothers appreciate Dennison Diaper soiled diapers! No more soaking and 
Liners, too. They lift out intact when scrubbing to get rid of stubborn 
soiled make diaper washing easier stains! Dennison Diaper Liners are 
while they’re keeping baby happy. disposable... help diapers last longer 
No more messy handling of badly ... cost less than a penny a change. 


FOR FREE SAMPLES 


write to Dennison Manufacturing Co. 
Dept. G-278, Framingham, Mass. 















The Medical Facts About Ammonia 


Inhibition by Dennison Diaper Liners 
Ammonia * 

content 
mg/cc 


Dewnison 








12 
Urine, unincubated, control 0 
“=. incubated 27 hrs. at ae D rl p F R r , ER ¢ 
Same urine, incubated with Dennison = 


Diaper Liner for 27 hrs. at 7+. 








*by a modification of Folin's method 











FAST 


- RELIEF from 
Leer Symptomatic Dysmenorrhea 





‘a ie, ANTI-SPASMODIC 


: AiR: )\ ANALGESIC 
with |\MIDOL) | ———___ 
/ ~STMULaNy 


ties 


Only MIDOL contains the 
exclusive anti-spasmodic, 
cinnamylephedrine 


i ffective analgesic and anti-spasmodic 
medication with mild stimulation forms an 
essential part of the successful sympto- 
matic manavement ol dysmenorrhea. 
The time-tested Midol formula 
provides in convenient tablet form 
effective analgesics, a mild stimulant 
and the exclusive anti-spasmodic, 
cinnamylephedrine, which relaxes 


ulerine spasm without undesirable 





pressor effects. 

For free professional sample and 
booklet “What Women Want to 
Know ©, address: Midol, Dept. Q-74, 
Box 280, New York- 8, N. Y. 


















Streptokinase-Streptodornase Lederle 


VARIDASE Streptokinase-Streptodornase 
Lederle is now available in jelly form 
which may be applied under gauze or plas- 
tic dressings. VARIDASE Jelly maintains 
its enzymatic action for a full 24 hours, 
and eliminates the need for wet dressings. 

With VARIDASE Jelly, many lesions 
that formerly required prolonged hos- 
pitalization or daily office visits can 
now be treated by the patient at home. 


y 


Varidage comes in 





jelly form, too ! 


VARIDASE in jelly or in solution is be- 
ing used increasingly for enzymatic 
debridement of infected burns, purulent 
ulcerations, necrotic wounds, empyema, 
suppurative arthritis, infected bedsores, 
abscesses and suppurating cavities. 

VARIDASE retains therapeutic effective- 
ness for seven days or longer under 
refrigeration. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Gaanamid COMPANY 
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PEARI 





RIVER, NEW YORK 













Ai biild roses 
| are Sweet 
and so ale you! 


Wild roses are sweet, but no sweeter than you 
when you take care of your patients. Your kind smile, your 
helpfulness all endear you to them. Your immaculate white 


uniform becomes a symbol of all good nursing care. 


Fastidiousness is important, too. The morning bath and 
the fresh uniform go together. You can help keep that morning 
freshness through the day if you use Mum. You'll love its creamy 
texture and its delicate floral odor. And you can depend on 
Mum’s wonder-working M-3 to protect you safely against the 
bacteria that cause underarm perspiration odor. 

Recommend Mum to your patients, too. They’ll like it as 
much as you do. 


MUM keeps you sweet all through the day 


Mum’s protection grows and GROWS! 






Thanks to its new ingredient, M-3, Mum not only checks 


CI 
Kae Sir 
> Guaranteed by 
Good Housekeeping 
rs 6 


Yor 
0, » wet 


New MUN’ 


cream deodorant 







growth of odor-causing bacteria instantly—but keeps down 
future growth. Youactually build up protection with regular, 
exclusive use of new Mum! Now at your cosmetic counter! 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET - NEW YORK 20, N.Y. 














